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1

The growing nationw iide nsterest in)long=term care ml-

plies a thorough examinati6h'not Only of the concept,ibut the wide4

spectrum of practiCes related to this esstntial hudan service. One

of the most growing services in the field of rong-term care is day

rcare, mainly to increase the options available tothe impaired el-

derly. However, since the iipception of this service in the U.S.A.4,

there has been atreat dealeof discussibn as to the functions of

day care as an.integral part of the long-lerm hetwork of services.

The authors have been interested in the development of day

care centers in the State of Rhode Island since 1974.. Through a re-

search grant,from'the Natidnal Ger tological Society, one of the

authors conducte'd a study on "Geriatric Day Care Centers in Rhode

Island."(1) They have been very close to the development of the

movement not bnly in the State of Rhode Island, but nationwide as
) ,

well.

This study addresses an important area of service to the

eldery. With the increasing interest in long-term care, it is

essential to identify the structure and functiots of day care ser-

vices as an'integral part of long term care. The study will be ex-

,

ploratory in nature, estabListing the basii for a full scale study
\,

in the future.

I. Statement.of the Problem

The purpose of this study is to y the existing day

care services in the catchment area of th theastern New England

Long-TerM Care Gerontology Center.

follows:

-
The specific research questions to be addres are as

A. What is the history of the development of the

day care service in the region?

B. What population do they'service?

C. What mOdalities in terms of structure and

function are,being iMplemented:
-1-



II. Methodology

The survey has been conducted in four-stages:

A. First Stage: 'Survey of Literature

* This entailed survey of literature for the following put.-

poses:

a. To gain familiarity with the general/theoretical

frames and practices.

^
b. To focus on certain issues pertaining to the re-

search question.

c. To identify the ifferent variables bearing on the

research question.

d. To identify different modalities and practices in-

the field of day care serviees.

Material about selected day care centefs; development,

structure and functions in the U.S.A. was reviewed by the authors.

B. Second Stage: Survey of Day Care Centers in the Catchment
. Area

The Catchment Area was identified and all Day Care Centers
A

were contactedito participate in,the study. Favorable res-

ponses were achieved. (Appendix 1)

C. Third Stage:NDevelopment of Data Collection Techniques

1. Interview Schedules were developed.. The main qpestions

addresSed'in these schedules are:

a. What are the services offered through bay Care

Centers,in the region?

b. What is the population being served?

c. What modalities in terms of structure and functians

ate being implemented?

-2- 10



d. How are these services funded?

e. How are these SerVices staffed?

f. Are there any evaluative studdes c'enducted to

identify-the effectiveness ofpthese services?

-g. What are tRe relationships between day care services

and the network Wf long-term care serVices, as per-.

ceived and practiced by the staff of the selected

daylcare agencies?

h. What are the future expectations for expansion of
.theseervices? 1

cl

i. What are some of the apparent problems facing the

.implementation of these services?

2. The schedules were pretested in two different.Centers.

The schedules were modified, reviewed, and developed in the

last form prior to printing. (Appendix

D. Fdurth Stage.: Data Collection
,

The day Care ceriters in thecatchment area had been

isiteky, directors were'interviewed, and in some cases some

clieu.ts Vibre also interview0. _

E. Fi'fth Stage: Tabulation, Analysis and Interpretation

Collected data, was manually tabulated, since most of

the questions were open ended. Analysis and interpretdtion

were dope and a final report was written:
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INTRODUCTION

(1) ,THE INCEPTION OF THE CONCEPT:

Occupational centers,for the sub-normal, opened in 1914,

were the beginning of our present concept of day care. The first

day care hospitals for psychiatric,patients were introduced in the

U.S.S.R. between the Wars. Psychologically troubled patients paid

day care visits Io.mental institutions or psychiatric centers for

treatment, returning to their homes each night.
1

The concept of adult day care.emerged in recent times from

Englana where it has functioned as an alternative to in.stitutional

residency for tore .than two decades and is part of the British na-
2u tional health service. . Day carp services for %geriatric patients

is-believed to have started at the Crowly Road Hospital in Oxford,
3

England in 1958. In 1957 the British Ministry of Health cited

the advantages of geriatric day hospitals: (1) early discharges

from hospital facilities: '(2) follbw-up and continuation of in-

patient therapy in order fo prevent any further physical deteriora-

tion: (3) the possible. elimination of the need for in-patient ad-

'mission for certain types of patients: (4) social and'emotional

support of the.lonely, elderly population; and (5) a _means to re-

lieve families from a twenty-four hour caretaking function. Fur-

ther advantages of day hospital care are a reduction in the need

for nurses (one shift instead of several) and the availability of
4

hospital facilities to a larger population.

Between 1966 and 1968 the concept of day care was ex-
4

panded and eventually formalized,as a means of offering the mar-

ginally impaired aCcess to supportive health and social services

wilhout forcing tem to forego residency in the community. 5 '

se

-5-
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DaY care for geriatric patients with medical-nursing

components is not well developed in the Untited Stat'es. Day care°

. in the United States is primarily associated with psychiatric

patients, as was the initial experience in the United Kingdom.

However, there are several experiences with day care,facilities

for chronically ill aged which can be cited. Perhaps the eafliest

attempt at providing day care services in the United States was in

Schenectady, New York where in 1958 a three year project on a day

hospital rehabilitatian program was instituted. The project was

an outgrowth of an extensiVe!program of out-patient services

offered by the Schenectady City Hospital. One recommendation coming

from the Schenectady project 14as that a day hospital program be con-

nected to an in-patient rehabiLtation facility since fifty percent

of the patients cared for required in-patient admisstion before

being transfer/led to the day hospital. Pre-admission assessment

was emphasized as being an important component of the program. 'A

further recommendation was that there be adequate follow up for day

care patients since there was evidence of patient decline after day

care discharge.
6

4

-6-
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(2) STATE-OF-THE ART: U.S.A.
.

.,

A surVey of the historical development of day care Centers in
e.

the U.S. reflects a movement of acceptance of the concept and its
,

practices as an integral,pari Of the long'term care cOntinuum of

services. Robini indicates on1yn10 years ago federal support was

first provided for four experimental programs. Four years later,

in'1974, the federal government provided support for a state-of-the
. A.

art paper of adult day care. There were fewer than 15 locations from

which programs could be elected for study. At about the same time,

the National Center for Health Services Research of HEW ini iated a

series of demonstration contracts at four sites for devel ment and

evaluation of a particular model of day care which fo convenience

at the time was called the "health model."

'

In 1977, a Directory of Adult Day Care Programs listed approxi-

mately 200 prograins. A year later, a revised directory contained

275 programs. This is a sharp contrast to the updated directory

published in November, 1.980 containing more than 600 programs.

i

How-
-

ever, some programs were missed n the 1978.1isting, and,thus the

true growth rafe of adult day care programs Would be at a someWhat

lesser rate. Nevertheless, the jump from 15 programs in 1974 to 600

plus programs serving approximately 13,500 persons (with the number

constantly increasing) is impressive. Adult day care is being ac-

,cepted and utilized a& a valuable modality an the continuum of long

term care services.

ylindini Sources

I, ,

o

Policy makers, planners and programmers unanimously agree that

third-party reimbursement for adult day care is vital to make the

service universally available. Currently, reimbursement is available

to ce4in programs, in certain states, ut with little assurance as

a base for program planning.
_

\
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,

There is no Medicag-e coverage for adult day care as an e itle-

ment% Through a special waiver, it is currently being ptovi d in

an experimental program, On Ilk in San Francisco. This is part of

a study of a total package of health services for the,elderly in-

cluaing a Health Maintenance Organization. In a few restorative

day care programs located in Medicare-certified facilities, indivi- .

dual services prescribed byiphysicians may be reimbursed by M

for those who carry Part B insuranee.

Coverage for aduct day care by commercial insurance carriers

appears to hold promise. In isolated cases, commerCial insurance
\

policies cover the cost of adult day care. Some of the unions are

thinking about including this in their health coverage.

, -

New York was the first state'ito uti1ize Medicaid reimbursement

for adult day care, starting with its first program in 1970_ New

York currently provides reimbursement for thi-s service in 23 pro-

grams.

In April 1973, a notice was issued by the Medicaid Program in-

forming the states that Medicaid reimbursement could be provided'f r

adult -day care if-the state elected to make it a part of its stat
_

plan.

A year later, California provided reimbursement for this ser-

vice through Medicaid,,and now has 13 programs authorized to do sd.

In 1975, Massachusetts inaugurated its first program through

Medicaid, and now leads the nation with 47 programs.

1

Georgia followed in 1976, and now has 10 programs; New Jersey

started in, 1977 and now has 8 programs; the'State of Washington began

its activitY An 1978 and has 9 program. Marylahd and Kansas authori-

zed reimbursement for adult day care in 1980, and now have 2 and 6
.

_



programs respectively.

All of these states plan to expand Medicaid reimbursement for

this service; other states are making efforts to incorporate coy-

/
elage for adult day care.

Title XX, the Social Services Amendment to the Social Security

Act, permits the states, at their option, to use these funds for

adult day care. This has led the way to accelerated growth of pro-
.

-grams throughout the nation. Currently 40 states provide such sup-

port for 297 programs. The most active state in this respect is

Alabama with 38 programs. States with between 10 and 20 programs

are North Carolina, Texas, New Jersey, Illinois, Mississippi, Ten-

, nessee, Ohio, Maryland, and Pennsylvania.

Other funding sources fonsadult day care include Title II1 of

the Older Americans Act, Area Agencies on Aging; philanthropic sour-

ces revenue sharing, mental health,departmqnts, and United Way. Par-

ticipant payment, sometimes on a sliding scale, is an important fin-
7

ancial resource of many prOgrams.

3. Case Study: Selected Day Care Centers

.A review of the historical development, structure and functions

of some.selected day care centers programs will be helpful in achiev-,

ing the objectives of our.study. Thest centers purposefully selected

because of their long history and,the variations in their structures

and'functions.



A. Handmaker Jewish Ceriatric Center

(1). History

'.

The Handmaker Jewish Nursing Home in Tucson has demonstrated

a new, successful role for the long-term care instutution by extend-,

ing its services for non-resident programs to the entire community.

A brief review of its history will set the backgrOund for the de-
.

velopment of these services. The Handmaker Home started 17 years

ago when Tucson had a total population of 250,000 with 6,000 to

7,000 Jews. Many came to Tucson because of health problems. Be-

cause the Jewish Community was not wealthy it'became apparent that

support was needed from, the federal government,in the form of Hill-

Burton Funds in order to build a Jewish Nursing.Home. The Board of

the Home, unterstood .and accepted the commitment/o serve olde; peo-

ple who were not Jewish. It became the tradition, then, from its

inception, to serve the Jewish Community primarily and in addition,

provide service to the non:Jew. At the same time, it was decided to

adhere to traditional Judaism in the Home with Jewish dietary laws

obsevred, all Holidays celebrated, and Orthodox Services conducted.

Special efforts were made to assure that the service of the-Home

would reflect the goals and aspirations of the Jewish Community and

provide a program in which its members could be coMfortably served.

The Home now has 110 resid.ents, 15 apartments, and a community day-

are program serving 300 people.

T h Handmaker Jewish Geriatric Center has offered adult day

care serv%es to physically and mentally impaired persons since

. 1967. The first Senior Health Improvement Program (S.H.I.P.) was

begun as a response to a woman's need for daily care so that,her

husband could return to work.i Her physical'condition did not re-

quite instututionalization, but neither could she be left at home

alone. Recognizing this gap in service, Handmaker staff responded

by developing:a therapy and activity program at the nursing facility

qs an alternative to institutionalization.

-10-



During.the first.three years of operation, the program was

funded under'a demonsfration grant by the Committee on Economic Oppor-
.

tunity. An additional center ivas established on the west side of Tucson

in space donated by St. Mary's Hospital and Health Cen,ter. The num-

ber of clients increased to a daily capacity of 20, and transportation

for both services was furnished by,one lift equipped van frot Hand-

maker Jewish Geriatric Center.

Model Cities became the funding source for the program in

1970, but the real increase in program size began in 1972 when the

Model Cities'.money was augmented by Title III of the Older Ameri-

cans Act and a National Institute for Mental Health grant. Between

the period of October 1972 and September 1974, four additional centers

were opened: three in hospitals and one in a nur'sing home. The

space'piovided by, these health care facilities was donated, and ser:

vices such as meals and physical therapy were purchased. The centers

had a neighborhood orientation, 'and were placed around the community

in such a way that participants spent limited time in transPortation.

During this period, anywhere from 90 to 125 participants were

served on any one day, with,a weekiy-enrollment of 235 and a yearly

caseload of 400 separate individuals. All transportation was pro-

vided .by the Ci..x)f of Tucson, which had by this time developed an

extensive service to the elderly and handicapped using 30 mini-vans,

twelve of which were equipped with wheelchair lifts. Approkimately

fifty percent of the Participants were put in touch' w'ith the prpgram

by facilitators who provided intake and counseling services to the'

elderly of Pima County. This group of social service workers was also

funded by Area-wide Model Project Funds, and cconitibuted to the large

program enrollment. S.H.I.P. had also established a sufficient local

reputat on so that an equal number of referrals were received from

privat individuals,*physicians, and other social and health agencies.

The facilitators, the transportation system, and the reputation of

the hospitalskRF all strong contribttoiy factors to the success of

the adult day care programs.



At the end of fisdal-year 1974-1975, the Model Cities' funding

and Title HI monie expired, aftd the,prograM was in imminent danger

of closing. Much work had been done in Pima County to.gain access

to Title XX dollars, which represente'd an appropriate Dew source ot

funds. The delay in establishing mechanisms for tunneling the money

through the State.to local contractors necessitated an appeal to the

local press. Program staff, along with participants and their fami-
.

lies, made such an effective appeal through the medda that the neces-

sarr contracts were signed and in effect in tide to keep the operation

going. A

1974-/1975 also began a transition periOd for the Senior Health

Improvement Programs. The hospitals which were providing the space

gratis found themselves in a cost and 'space squeeie, and began to ask
-

the program to find other locations.. The receipt of Title XVMonies

necessitated the establishment of regulations concerning the physical

specifications of adult day care facilitAep, ahd much of the donated

space did not meet these standards. In addition, it was obvious to

program staff that development of the program was becoming .morelde-

pendent on locating center'sites that would be'reserved exclusiVely

for adult day care use. Philósophically there are many differing

opinions on the preferable locations for adult day care centers, but

S.H.I.P. has a major emphasis on the phycho-social needs Ot parti-

cipants eyen though it provides many medical services. ,The move-from

health care locations to free-standing sites, although inconvenient,

was interpreted as 15ps.itive in down playing identitdcation with ill-
.-

ness and medical servides. The program was also developing a client

population that was increasingly more physically and emotionally in

need, and centers with special .equipment and facilities were badly

needed. Staff knowledge needed to be developed and broadened in or-

der to equip them with the information needed to handle individuals

with complicated and demanding physical and emotional problems. The

development and increase An the sophistication ot both staff and

facilities began late in 1975 and continues today.

-12-
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The spring ot 1979 saw the dedication and'openingOrthe
Florence and Edward Watz Adult day Care Building, a center constructed

1.specifically for elderly and handicapped participants'in the S.H.1.P.'
Program. IV's 5,000 square feet of space accommoddtes lip to 70 people
pet day, with a special unit for the severely disoriehtd which can
be ade separate or a,part of the large4Lcenter by-t.ike.usre of an

4"11,ac ordian-type door.

Early .in 1977, Handmaker
Jewish Geriatric Center was presented

with the challente of developing a program for severly physically
disabled, adults between ihe ages 'of 18 and 59. Recognizing the
lack of much inforMation about this client groupan advisory com-
mittee of disabled professionals was organized to Wed') develop pro-
gram content. The work of this group produced the Disable& Adult
Improvement Program (D.A.1.P.) which openecrits doOrs in Nay of 1977.
It serves adults disabled by trauma, rheumatoid arthritis, cerebral
palsey, multiple scherosis, and other catastrophic-diseases. The prO-
gram provides education and training in 'independent living skills as
well as socialization and peer support to help its clients-become-
active and participatory members of the community. Space for,the
Disabled Adult.Improvement Program is leased in a large business'
park:which offers several advantagnot the least of whih is that
our xounger clients have a "separate" identity from the aging, more
chronically ill participants of S.H.1.P. This seems to be an im-
portant.and healthy delineation for boti client populations.

olo

(2) Present Operation

The Senior Health Improvement Programs and the Disabled Adult
Improvement Program presently serve approximately 450 people a year:

/in three centers. The Major facility is on the.Handmaker campus; .

the other two are strategically located throughout the community.
The rogram,has a miximum static capacity of 120 individuals with a
week y attendance of approximately 250 people. Centers are open
Monday through Friday; most participants spend 6 hours daily in the
center, though

t

average attendance is 3 days pet week. Ninety percent
of the clientele are transported in vans that are specifically equipped

. ato handle ambulatory and handicapped people. ,

4 1 3
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Comprehensive programming accommodates the rehabilitation

and maintenance needs of participants a$ assessed by their private

physicians and program staff. Availableservices include health moni-

toring and education; nursing; social services; physical, speech, abd

occupational therapy; training in activities of daily living; eduda-
.

tional and intellectual activities; arts and crafts; recreatiOnal and

leisure activities; field trips; nutritional guidance; and individual

and group activities. A nutritious lunch and snacks are provided%

The Programs employ 30 persons, with the administrative

staff (Director, bookkeeper and clerical personnel) based at Hand-

maker. The health therapists are 'also based at Handmaker and consult

at.the centers as needed. The staf4 at each center includes a center

coordinator, (on-site 4upervisor), a nurse, center aides, and a mast r's

level social worker or ,counselor.

Any agency or individual can refer to the\program, al-though"

.Most referrals come frot Title XX case managers. lf a client eli-

gible.under Title XX income guidelines, there is no fee for services.

Approximately 10%,of the adult.day care elients pay either the full

daily gharge or an adjusted fee with the help of funding provided by

United Way - Tucson.

General Inf rmation'for

Participant1d Families

Purpos'e ot Adult Day Care

Adult Day Lare/Day Health programs are for the benefit of disa-

bled and/or frail elderly people who are experiencing a deterioration

in their health and are to some degree isolated. The purpose of the

trea ment program is to maintain and improve the individual's total

healthy so that he can remain a functioning member of the community.

The t atment methods include eaucation, counseling, health therapies,

leisure and recreational activities, health monitoring, nutrition and

nutrition counseling, field trips, and socializati?R with peers.

The individul will be encouraged to,be as independent as he can be;

unnecessary dependency on center staff will be discouraged.

'-14-
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Family'Involvement -

Family members are encouraged to become involved in the center

program and,in their relatives' experience at the.center. Staff, the

participant, and the family should work together towards developing a

f.ullCnderstanding of -the needs of the participants, and'all should

agree on how these needs can be best responded to -.both at home and

in the.center: All staft, including the profesional social iervice

worker who performs the initial. visit, are.prepared to help the family /

with any problems they may have, or to provide information on aging

that could be helptul.

Methods of Payment

The cost of 4 day of care at S.H.I.P. or D.A.I.P. is $18.00.

Available at additional cost are physical and speech therapy as pre-

scribed by a phsician. S.H.I.P. does bill Medicare for therapies

provided it such coverage is available.

"4
The main funding source is Title XX as 'administered throUgh

Pima County Depattment of Improved Adult Living. Eligibility for

coverAge under the Title XX program is ascertained by:contacting a

Case Manager at one o, the three Family Service Agencies ,(Catholic

Community Services, Jewish Family Service, Family Counseling Agency).

Income in excess.of the Title XX eligibiljty levels means that,the

client would ,have to pay the full cost of service. If you choose to

pay privately, billing for service is done Monthly. A grant from

United Way - Tucsan allows for a sliding fee scale if full payment

is not feasibie. This can be discussed with the Center social worker.

Transpotation

Public transportation to the.center located in the participant's

neighborhpod is usually available. Program staff will arrange taris

atter the applicant has been accepted into the program. This 'Limns-
.

portation, providedtby the City of Tucson Department of Special Needs

and Handi-Car, Inc., will &all at the door and will honk twice to

indicate that the participant should come to the bus. Buses are
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equipped with lifts and can accommodate wheelchairs. The cost of
transportation depends on the individual't income. You will need
to applifor a special bus pass.

If the participant.is not ready to be picked 4, the driver
cannot wait past 2 or 3 minutes. Failure to meet the bus several ;Jon-

current times is justification tor loss of transportation privileges.
'A.

Some very risky medical conditions may make it impossible to tranSport
an individual.N.

Please report any complaints aboutthe transportation to the
centet -coordinator; Transportation to a.center outside the partici-
pant's neighborhood cannot be pred by Special Needr, but the in-
dividual may attend other centers if the family prowides transpor-
tation.

4
.Family Responsibilities

Program staff, in order to fulfill their responsibilities

owards their clientele, must know where a tamily member is in case ot
emergency. The.family must agree to.the program's emergency proce-

dures and be available if the partic"ipant requires immediate atten-
tion; Rrogram st ff will generally transport, by whatever means nec-
essary; h partici ant to the nearest emergency medical room if the

center'nurse feels the situation requires this actibn.

The program cannot accept into a center an individual who

has any sign of ,communicable disease. A participant who is will or
aelilig badly should not be sent to fhe center on that particular
day. The program also does not.accept individuals who, after a

trial'period, do not want' to come to the center.

Hours of operation depend upon theparticular center the .

participant attends and whether public transportation is used. All

centers are open 8 hours a day, but the' scheduling of.transportation

is iuch that the participant iS usually in the center for 51/2 to 6 hours.

Beds for napping are available, but any participant who needs to sleep

-16-
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fo'r a long period of time several,daysin iuccesi.on should not
sent to the center suntil the,cause of the colonddtion--is diagnosed.

1The lunch program can accoMmodale'special
diets*, but staff

cannot force the individual participant to'adhere to a prescribe&
diei. Staff will*remind the participant of any diet restrictiohs,
but Will not absolutely deny the iddivi4dua1 foods if he demands them.

This same phiolosophy holds true for.ectivities that the
partipant may do that are felt to be harmAa by family or physicjan.
Staff will'try 'their best to help the participant to realize that certain
activities are harmful to their health, but will'not take:the
responsib'rity for controlling the participant's behavior. Trogram
Philosoph staies' that the pprticipant, within'certain igasonable
dimitation defined by mental Capacity and emotional state, has ,the
right to mal<e decisions about his life, and that the process of
,making dehsions maintains and improves anyohe's intellectual skills.

Families may always contact personnel for information about the
participant.

'Funding Sources

4.

Funds fbo.the Adult Day Care programs are received through
the Arizona Department of Economic Spcurity from Title XX of the
Social Security ACt.

Compliance with Title VI of the Civil Rights Act of 1964
and Section 504 of the Rehabiltation Act of 1973

Handmaker Jewish Geriattic Center; operating the Senior Health
Improvement Programs and the Disabled Adult Imirovement PrograM,
does not discriminate in eitlier employment or provision of services
on the basiS' of color, race, national origin, sex, religion or handicap.
Complaint procedures and/or rights of beneficiaries are the resPoh-
sibility of the Assistant Director of Handmaker Jewish Geriatric
Center. Codcerns about Title VI Section 504 requirements should
be addressed to this E.E.O. representative.

-17-
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B. The Leyindake Adult pay Treatment Center
4..

The Levindale Adult Dly Treatmenttenter located in BaltimPre,
Maryland, represents one type of day care program. While some of
its teatures.and expviences ae obviously unique, much is also

:generic ani.applicable to other day care,progrims. The Levindale
day cate program officially began operation in July 1970 as an
experimental program funded through a three year grant awarded to
the 273-bed Levindale Hebrew Geriatric Center and Hospital by the
Maryland State Commission on Aging. While It was one of the first
health-related day ccare centers in the United States, it was pre-.

ceded by at least three day care programs within the continental
United States: Handmaker Center, Tucson, Arizona (1967);.Neshaminy
Manor Day Care Program, Doylestown, Pennsylvania (1967); and Saint
Otto's Day Care Program, Little Falls, Minnesota (1969)., Of the,

t ..four reSearch and demonstration projects funded by MSAYAOA in 1972,
Levindale was the only center that had been,operating ptior to,
receiving the feAeral grant. After surveying the community, it was

. deteTmined that the need for such a service did in factexist,and
after.obtaining consultatian from commUnity health and ,spcial gervice
planners and practitioners, the Levindale geriatric day care center _

% .opened with the following service objectives: (a) tp Provide sociali-
,

zation experience to physically-and emotionally disabled older people;
(b) to help maintain 44sablecr older people in their own hdmes and
communities; (c) to provide an integrated professional serviceto
disabled peopleA.iving in the community; (d) to precNe the insti-
ttr;tionalization ot disabled people by providing services\through a

j

day Care center; and (e) tO provide support and relieve the burden
of families who care or their older disabled relative.. The pl.anning
of the center, the conceptualization, and the actual'processes that .

gave birth to.the 'program can be traced baCk to the mid-1950'S, when
the institution,began to Change the scope of service to provide_more
than .the traditional old age hemifuntioris. in 1954 Levincialp...-,..,

received Chronic Hospital acéreditation, and by the late 1960!..s it

began:to increase its function as a.chronic disease hospital. This
shift in emf.hasiss created a reduction in the availability-Of beds for

cz.

applicants whose ajor service needs were cUstodial or protective care,.

,

A
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but this type of person continued to come to Levindale in search of
-s.ervice. The continupd demand for some type of service provision
for this'grOup appeared to have been one important reason for
Levindale's pursuance of the concept of day care.

The Levindale program has been used as a model in the inception
of the new.day care programs for the elderly because of its success.
The original conept.was that each of the Day Care participants would
be assigned to .a section ot Levindale. whose residents were similar
in health to that of the.participants. It was agieed that Levindale
would provide all services with the exception of medical for the
Participants in this program. In many ways, thii program is very
similar to the concept of a day hospital or a treatment center. It
isTas agreed that the' name of Day Care Center would be used to emphasize
the qua1itY of providing a -socializing experience for the participants.

One of the reasons Lexindale-is used 'as a model is because
they'have the capacity to offer psYchological, social and medisal
care, which is considered'the ideal. Currently the center is serving
36 aged persons-per day, the majority of whom attend 5 days per week.
Approximately 80% of the particvants are certifigd tor institutional
care according to.the scheme used by the State of Maryland fo.r.determin--
ing,eligibility for Med cal Assistance.Admission. :Policies.have been
structured to admit indiv uals 'with a combinationof physical,'mental,
and/or social limitations.., Typicalfy, the Levindaie client is inappro-
priately served by a senior citizenIcenter btIcau,se he qkshe requires
a more.structured environment with molt' emphasistpn ongoing physical
.baintenance. On the other hand, institutional placement is inappro-
priate because the elderlypgrson.and/or his family'does not want
this arrangement:

The Levindale Center follows the HEW model (or vice versa!).
4The first Executive Director of the Center, Abraham Kostik, in his

report, "A Day Care Program For the PhYsically and Emotionally Disabled",
June, 1911, Indicated how the prOgram failed,due to the integration
of both programs, day care, and nursing home and hospital. According
to the original plan, "..4the staff assumed that.each of the Day
Care participants could be:assigned to staff on the floor of the

-19-, .
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institution (Geriatric Center and Hospital) which most closely
correspond to their particular physitcal, emotional and,social needs." .

The program started:July 1970 with only 8 participants. In May-I971,/
there were 25 participants in the program, out of which 17 left-the
program. "The 6xperience showed that neither the regular staff nor
the patients and residents, easily accepted the Day Care participants..
They regarded the Day Care clientele as outsiders... The regular..
staff resented the additional responsibility... Some Of the'residents
of Levindale were made uncomfortable by the Dair Care program. It
was difficult.for illany of the Levindale residents to aCcept the fact
that people who had similar'disabilities were able to live at home.
It became clear that the Day Cdre participants were much more outgoin
aggressive, and asserted themselves." 'Immediate changes were imple-
mented 50 the program might survive. The first-main change was to
separate the Day Center from the eriatric Center and.Hospital in termS
of progtav and 'services', which promoted a.sense of identity to the
Center. The second maid change was moving the implementation of the
.concept closer to psychosocial rather than health care. Some quota-
tions_from the report support this statement:,

"Experience has shown that this concept was superior to the
original concept. The Day Care Participants became a social group.
They interacted with each other and planned for themselves."

"In planning the prorgram of Day Care Services, the social worker
felt that the,participani and his-family should be actively involved
in the, program. If the program was to ,iespect the individuality of
ihe Day Care.participants, he should be involved n plans for himself.
He should'be giyen the opportunity to expreis his op'inion and institute
a mechanism for change." ,

The program also recognized that it gives a service to families
as vibll as participant.\. It:would, therefore,' be important that
the fitily tie involved in the prograe:"

"To implement this program, the Social Worker and the Nurse,
Coordinator planned grouppeetings of-the Day'Care participants. These
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meetings were related to planning for themselves, particularly in
the area of fecreatioh.... They developed a social cohesiveness and
had a sense of being a group... In meeting with the Social Worker,
the group...stimulated each other and ventilate& their feelings.
They had a sense,of self-determinatiOn... The group meetings heighten-

.ed the sense.of group identification."

"The group meetings with the families were developed by the-.
'social Worker. They were specifically around the interpeisonal
relationship with their parents.."

"In the 9 months experience, the staff has also reconfirmed the
principle of precluding medical service by Levindale for the bay Care
participants. The personal physician of each of the participants is
involved in planning for his patient... There is-an ongoing contact
betw?en the physician and the nurse coordinator. She will administer
medication, she will give special treatment."'

"The role of the social wOrker was originalLy conceived as
/Processing applications, working with the applicant and family and.
recruitment. It'has been extended to consultation to the Day Care
staff, to direct work with the. Day Care participants;'he has to plan
programs, and group meetings with both the participants and their

According to Ms. Charlotte Eliopoulos, Vice President of
Nursing at the Levindale Hebrew Geriatric Center and Hospital, in
her comments to the authors dated November 18., 1981 some chanies have
occured. These changes can be summarized as follows:

1. Approximately 80% of the,participants are certified far
institutional care not one-third as previously quoted

.from Rathbohe-McCuan. Approximately 60% are afflicted

by Alzheimer's disease and severe mental impairment. The
remInder have significant functional impairments.

2.. There is more focus on health/medical dimensions.
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3. The group meeting with the families are now conducted
monthly.

44. In-house medical consultation is now available to clients.

In addition, these changes have taken place at the Center:

I. The population has shifted toward a more dependent,
disabled one. "lore personal care activities (e.g.,
bathing) aie performed at the Center.

2. The numbef,of patticipants with mental impairments has
increased ind this appears to be the trend., Some. of
our participants have been denied nursing home admissi.on
due to their confusional status, however, we continue
to maintain them in the Center.

3. Our daily census has increased to 36'. Our total case-
load is.69.

4. Approximately 25% of our participants are discharged to
a nursing home and another 25% to a less intense service
during the course of a year. The remaining SO% stay in
th program.

: S. The program is now administered under the direction of
the Vice President for Nursing with a R.N. as the program
director. Other staff include full time social worker,"
activities director, aidex orderly, secretary and p'art-
time LPN. A Levindale physician now provides regular
consultation to the'program.

6 A .pilot project is now being conducted whereby 6 day care
participants are taken to one of the nursing"home units
and combined with 6 in-houSe residents for structured
activities. Thus far it seems to be working and the
participants have accepted it. We sense some functional
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improvementni those who are participating.and some change
i'n staff's attitude toward and care of patients. The
project is still in an early stage, so time will tell the
full impact.

I.
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C. Day Center for the Elderly in the Northwest Bronx

The Day Center for the' Elderly is a support progr'am for

the frail elderly. It operates under the auspices of. Montefiore

Hospital and Medical Center in collaboratien with the posholu-Monte-
.

fiore Community Center of the Associated IM-YWHA's of Greater N,Y.
,The Day Center is an individualized program of medical monitoring

and thei-apeutic social activity for older adults who require day-

time supervision because of physical, mental, social or emotional
problems. The program is designed to help the frail elderly maintain

themselves in their homes and'in their communitY. _

The Program
.

.
. .

provides nursing supervision and medical,back-up services
through Montefiore Hospital and Medical Center

,

provides occupational therapy, home assessment and equip-
ment recommendations for activities of daily living.

coordinates on-going services.provided by nurses, physicians,
and agencies involved in the care of the member.

.

arranges consultation,with the staff physician and psychiatrist
when needed.

provides a complete range of supportive serv,ices and therapeutic
activities including daily exercise, discussion groups, films,
music, crafts, special events and trips.

evaluates members for therapeutic groups which are led by nurses,
occupational therapist and social workers.

provides full.range of social work services.

provides hot, kosher lunches.
-

- provides door to door transportation throughout the Bronx.
Ambulette service is aVailable if medically indicated.

- assists Pamilies in ihe development and.maintenance of an
appropriate plan of care.for the members. .

-24--
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Who is Eligible?

These eligibility criteria are meant to serve as guide-.

lines. A prospective participant must:
4

be 60 years of age or over. People under 60 consideed on an
individual basis..

be capable of responding to a schedule of transportation.

'- be continent and able to tandle hi /her personal hygiene needs

with minimal assistance.

be ablelto feed%im or herself.

-'be diSabled physically, socially or emotionally to-a degree which

would prevent his gr her participation in.a typical program for

the elderly.

all participants must have a medical, evaluation before being

accepted into the program and.then receive Ongoing medicaL

care either from a private physician or through a clinic. For

those applicants without prior medical care, assistance can be

offered in locatinCthese services.

have stable home liVing arrangements ai night and weekends.

Any applicant who has had psyc gical ui iculties

must have appropriate supportive servi es in conjunction with

admission to.the program. These appli5lants must al,so be capabie

of participation with other's in an active group setting, Those

; applicants who are found to be confused to the degree that they

are unable to remainzjAhin the confines of the program, wander,

or create a dangerous situation cannot be accepted into the

program.

The 'Schedule,

The Day Center operates Monday through Fr4iday, between

the ours of 9 am and 5 pm. The members' time in the program

ave'ages five hours per day from 10 am to 3 pm, with each parti-
. )

cipant maintaining an individualized schedule dependent on nee8
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and_ranging from one to five days each week.

Tht.Staff

The program is directed by, a professidnal certified
social worker. The DCE staff works as a clOse interdisciplinary

. team that includes two registered nurses,'-a registered occupational
therapist, two social workers, arid a cOnsulting part-time physician
and a psychiatrist,from the staff of Montefiore Hospital.

The Fee

The i:Irozraii is certified for medicaid 'reimbursement.

There is a set fee for those flot-Vigible for medicaid. Fees
and payment mechanisms .can be discussed in a confidential inter-
view.

.7<7"
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Day'Care -Centers

The State Of California

The State of California haz developed a set of regulations

governing the establishment of Adult Day Health Centers through.the
-440- law (AB 1611). The following is a brief review of the program.

ObjeCtives of Adult Day Health Centers:

1. To promote or'maintain independence.

2. To rehabilitate the participant to the maximum

ssible.

3. To ma,intain the participant in .the nmmunity as long

it is medically, soCially and economically feasible.

o prevent inappropriate or premature institutionali-

zation.

4.

-27-
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ASSESSMENT

STATUS

Medical

Psychological

Social

ex. CVA,r.
. naralvsis

anxiety,
depression

ADULT DAY

FUNCTIONAL ABILITY

Mobility

Personal Care

Hoine .Cate

Communication

Health Care

Cognitive

Intrapersonal

Social Relationships

Behavior

NEEDS

Monitoring vital signsic,

Gait Training (
Strengthening

Emotionar Support,c....)
Counseling

Self-Care Training(7-3

Transportation to
Center

Special Diet,
Couriseling

Oral Motor
-Strengthening
Memory & Orientation
Strengthening f-L---*

Social Contacts

Recreation

Assistance in Dressing,

ADULT

DAY

HEALTH

CENTER

it

Bathing

SERVICES

Nursing Services

Physical Therapy

Social Casework

-4--4 Occupational Theraloy

Transportation

f___4 Meals, Nutritional
Counseling

Speech Therapy

Reality Therapy

Social Interaction
Peer Group Activities
Recreation

Actiyities in Daily
Living

HEALTH CARE an organized day program of therapeutic, social

and.health seryices which a°Cener-provides to elderly persons or other

persons with physical or mental impairments for the purpose

storing or maintaining optional capacity

-28-
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Program Description

Adult Day Health, CaPe 1\s an organized day program of
therapeutic social and health activities and services provided to
eideriy-persons 5,5 and over) with fundtional impairments, either
physical or mental, for the purpose of restoring or maintaining
optimal capacity for self-care. The program also includes other
persons who are chronically ill or impaired and who wotld benefit
from adult day health care. It is an alternative to institutionali
zation in long-term card facilities, when 24-hour skilled nursing-
care iS not medically necessary or v4ewed as desirable by the
recipient or his family.

\

The program is administered 19,-y..."-the Adult Day Health Care's...,
Section which is part of the Office of Long-Term Care and Aging in
the Department of Health Services. Funding for the program comes-

/
..fr m Medi-Cal. Services offered in the program are for Medi-Cal

eligibles and pfivate paying participants.

Funding is available only to cities, counties or non-
profit organizations for this purpose. In ordelTobe
Medi-Cal funds-under this program. the applicant a'gency must be
included in a State:annroved County Plan for Adult Day Care and then
must be both Certified as a Medi-Cal provider and licenses as an
Adult Day Health Care nrovider.

Services offered in the nroaram must be designed to meet
the needs of the individual narticinanL Th- -rarge of'services
provided by Pach Adult Payyealth Care Center may'vary to cow,
degree. A combination of soMe of all of the services listed below
should be provided.

1: Emergency services,- Instructions for dealing with
emergency situations must,be established in writing. Such instruc-
tions must include the name and telephone number of a physician

-29-
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on,call, writpn urangements with a nearby hospital for inpatient

and emergency room service, and provision for ambulance tians-

portation.

2. Rehabilitative services Rehabilitatfve services must

include physical therapy, occUpationalAerapy and speech therapy

services which are provided by the day care program directly

designed tO improve or maintain ability for indepen/nt Zünctioning.
_

3. .Medicaf services supervised by a physician which,

emphasize prevention, treatment, rehabilitation and continuity of

care and also provide for maintenance ,of adequate medical records.

trey% Nursing services rehdered by professional nursing staff

who periodically evaluate the particular nuring needs of each

patient and provide the care and treatment that'is indiCated.

5. Diagnostic services in addition to initia1 screening

4ecluding clinical laboratory, x-ray and other diagnostic Services.



STEPS IN IOLEMENTING AB 1611

A

)11

1. Resolution by Boafd of supervisors declarin-g intent to form an
Adult Day Health Care Planning Council: public hearing set.
Notice published.

4'2. Public hearing on membership on Council (proposed slate may'be -

presented for comment).

3. Board of Suliervisors appoints Council and sends matAal: to State
(Board.may delegate staffuork and Council responsibility to other
agency. Seniors appointed to another agency as sentor represen
atives may bethe senior representatives on this Council).

4. Council meets and determines if Adult.Day Health Care is needed.

a. Where is it needed?

Identify target.areas:

percentage over 65 years of.age
,

peTcentage.SSUSSP

percentage minority

U. How many centers needed?

Identify service area, need, accessibility

> 1'

. What-other services are a:vailable in the servicp area?

d. 'How can they be coordinated with the Adult Day(Health Care,
..j.. particularly nutrition and transportation?

e. Devise priority system7rank service areas.

f.. Develop 5-year implementation plan.

g. Recommend and rank potential ploviders.

h. Hold three public hearings,on plan.

i. Submit plan to Board for approval..,
i'

-,--' 1

.)

j. Mail to State Department of Health ces.

/
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5. Providers may now' apply for license and certification to'the

//s' Dipartment of Hqp1th Sexvices.

A
6. County Council will'review applications and recommend to the

Department of Health Services Review Committee.

4 7. State Department of Health Servdc.es will hold public hearings

on applications in county of center.

4'

`7.

;war,

4
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'If the day care concept were simple, so that its intended
outcomes could be expressed by a unitary measure, and if the
Measurement of.health were highly developed so that there-was.
agreement on a definition of functioning levela t4ere might be
little doubt about how to define and to account for what geriatric
day:care is attempting to accomplish. The various programs that
are.operating, however,,are designed to achieve numerous goals.
-They include: (1) reducing institutionalization, (2) improving
clients' life satisfaction,.(3) improving clients' mental and

',physical functioning, (4) increasing independence, and (5) re-
ducing health care costs.' These are not the only goals espoused
by day-care programs; improving family relations, and improving
client/family social and economic functioning are other examples
drawn froM a long list. 14.

There is confusio; in the field, however, over the
differences between day care and day hospitals. Day care and
day hospital programs described during the early 1970'S were
likely to include psychiatric and non-psychiatric care and
-treatment goals and the terms day hospital and adult day care
were used without distinction. 15 An attempt will be made to
clarify this issue.

1. Day Hospital

Lorente, et.al.,.define the dair hospital as; "...model
for providing healt and supportive services to patients. It.is
operated.by and as part ofa general or special hospital for
patients who come to the program, one or more times-per week,
spend a major portion of the day at the day hosital and return
home to spend'the night. 16 '

e

Padula offers us'a similar though elaboratelaefinition.
"bay hospital is primarily a health related program for the dis-
abla or ill aged person who requires treatment either following
hospitalization, or'ihstead'of admission to 24 hours in-patient
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care in a hoSpital or nursing home. Common reasons for referral

to day hospitals serving the physically ill are physical restora-

tion or-maintenance of function for-stroke and arthritis.patients,

change of sugical dressings, and other skilled nursing procedures.

Regarding the origin of day hospitals, Padula indicates that they
branch out of hospitals or at least skilled nursing homes with

close ties to ho'spitals beause of the program's reliance on
health ervices and equipment.

y/f

She also differentiates between day hospitals and psychiatric
day hospitals. The latter primarily serves the mentally ill

person suffering from depression, confusion, anxiety or outbursts
of temper and usually doen not accept those who also require treat-
ment of hysical ills. 17

The main thrust of day hbspitals is physical rather than

psychological or social except in the case of psychiatric day

hospitals.

The purpbses of geriatric day hospitals include: (1).

earlier discharge of in-patients to the community, hastening

their return to fuller function and reducing the number of beds
-required; (2) more successful discharge to the commUnity, re- .

ducing the number of readmissions; and (3), maintaining frail

elderly people in the community' who need rehabilitative and

other medical services on more than the usual out-patient basis.

Anbther purpose is best stated in the words of Brocklehurst (1970):

"The day hospital adds lustre to the geriatric department and...is

a morale-booster for the whole service. By its outward-looking

sense of hope, bptimism and reablement, it'provides a.therapeutic

atmosphere that bubbles.over into the rest of the ger'iatric

department. It allows doctors, nurses and therapists to accompany

their patientsfback into.the community and see the processes.of

rehabilitation completed. 18

\ Pathy thinks of the day unit as a ward where patients 4.e

given sleeping-out passes. However, there seems to be no
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*consensus among physicians as to what is the proper function of
a geriatric day hospital, and as a result these units vary from
little more than a social day centre or adult cache to an extend7
ed out-patient department. Many factort seem to influence policy-,

population density an'd its propinquity to the hospital; the
.personal views of the physician on what should be the functions

,of a day hospital; the availability'of other hospital services
and staff to a department ,of getiatrics; and the quality and
quantity of community services: 19

2. Day Care Centers

Although geriatric, day care centers are beginning to
expand throughout the United,States, there is much ambiguity
about both their structure and function. A variety, of definitions
emerging from research and 'demonstration projects,,technical
assistance manuscripts, and federal and state guidelines have
been applied to the concept. The following three definitions
have been considered by Levindale:

(1) Geriatric day care provides a variety nd combination
of individualized medical,:nursing, social and recreational
services to aged persons who suffer from a degree of physical
and/or psychological disability severe enough to make them
potential candidates for institutional care. Despite these

.
.

conditions, they attend the program during the day and return
home at night to their place of residency fn the community. ,20

(2) -This is pr marily a social program for frail,
moderately handicapped or slightly confused'older persons who
need care during th day for some part of the week. Sdme.live
alone and cannot cmp1etely care for themselves. ...Others seek
day care services to relieve their families of the total respontibility
of their care so that they may continue to live at home. Partici-
pants may continue in the program as long as they or their faMilies
wish and as long as no health risk is involved. The day care center
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program should ensure a pleasant and safe environment, supervision,
activities, rest periods, and at least one nutritional meal daily.
Although the staff does not provide health services as such, it
should at least have First Aid Training and explicit arrangements
should be made with both a physician and a hosPital in case of
accidents or medical emergencies. 21

(3) Day care is.a program of services provided under
health leadersliip in an ambulatory c:re setting for adults who do
not require 24-hour institutional care and yet due to physical
and/or mental impairment are nCit capable of full-time independent
living. Participants are referred to.the.program by their
attending physician or by some other appropriate source such
as an institutional discharge planning program, a social service
agendy, etc. The essential elements of a day care program are

directed .toward meeting the health maintenance and restoration
needs' of participants. However, there are socialization elements'
in the program, which, by overcoming the isolation-that is so

often associated with illness in the aged and disabled, are con-
sidered vital for the.purposes of fostering add maintaining the
maximum possible state"of health and well-being. 22

bay Hospital vs. Day Center

Rathbone-McCuan provides us with an adequate discussion
of the diffeTences between both. The distinction made between

the day hospital and day center is relevant to current debate

in the United States about the medical versus social role. In

Great Britain, these services 'operate on the same general principle:-

to provide care to elderly persons with physical, mental., or

social impairments on a day basis, with.the patients maintaining

their homes ih.the community and returning there in thelevening.

The major differences are in the auspices, staffing patterns,
scope and variety of services,*characteristics of patients served,

and expected outcomes of treatment. Although a rather clear. .

4mhdistinction has been made between the day hospital and the day center,
Win Practice.the differences between these units tend to blur and
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A

the services tend to overlap. Table 1 summarizes the differences
between the'british day hospital and darcenter.

/

The day hospital is operated under the auspices of the
Hospital Authority (responsible for medical se7Aces). In
general, day k?_spitals\are clOsely associated with geriatric
or general hospitals and have 'access to the medical facilities
of these hospitals. The overall emphasis'of the day hosPital
is on medicaldiagnosis, treatment, and rehabilitation. Thus,
the day 'hospital is equipped for diagnosis or assessment of
those patients who do not need to be admitted on an in-patient
basis but cannot be adequately assessed as out-patientse, as well
as for medical and nursing treatment.for any condition that does
not require skilled care around the clock. Social interaction

,

opportunities generally are considered not as a primary purpose
of day hospital care but as a beneficial side-effect. The
patient population of.the day hospital is defined by the available
services and functioni. Patients are expected to benefit from
medical treatment by.resident physicians and to be amenable to
rehabilitation or at least maintenance of functioning through
active treatment. Thus, the day hospital is neither a custodian
nor p. holding center for patients.

Day centers, on-the other hand are operated under the
auspices of local authorities (responsible for social welfare
services) or voluntary organizations. -The ratios of paid staff
and volunteers to patients vary. .The emphasis of the day Center
is on the provision of social stimulation of participants and it
serves as a holding center withsupervisory and custodial.functions.
Most.day centers provide company, meals, bath, thiropody,'and
occupational therapy. Participan S receive necessary medical
care from their own physicians.

Cl

Center participants are supposed to be less likely to
benefit from short-term rehabilitation and treatment. Attendance
at the day center may continue for ma months. James Farndale



characterizes day center participants aS "frail elderly" persons

who are not,,able to maintain complete independence in the, community

or whose'families need assistance in caring for them..

.

It can be seen from the definitions above that aa ospitals. . ,

and
),

day centers are separate parts of a continuuh of health care
for geriatric patients: Several authors have suggested that an

ideal relationship between the two fo.rms of day care would be one

in which a,central day hospital could be served by several day
.genters. When day hospital patients improved to the point that

,

theY no longer needed medical treatment, they could be discharged
,

to one of the day centers. There, they_could receive the social

stimulation afid supervision necessary to maintaisthe level of

functioning achieved in the day hospital. One reason for

ilt

current

retention of inappropriate patients in day hospals is th lack

of such coordinated'services.

Alihough.social day centers are available in only 55 per

cent of the areas surveyed by Brocklehurst, it is interesting

to note that they were three times more on- in areas served

by a day hospital. In the areas wher both.existed, they seem

to have developed together. Since isc arge from a day hospital

is made easier by the presence of a center, it may be that

the day hospitals created, or made more obvious, a demand for

social day'care. The observation is supported by the au4hors'

experience in the United States. 23

C.
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. TAi3,12N. CONCEPTUAL DISTINCTIONS BETWEEN 1HE BRITIg

AND DAY CENTER

DAY HOSPITAL

VARIABLES DAY HOSPITAL
;

DAY CENTER

Auspices

Staffing

Service Emphasis

Services

Patient
CharacteristicS

Hospital'authority closesly asSociated
with geriatric or general hospital

Salaried professional staff & aides

rr

Medical

±

Diagnosis and evaluation; medical,
and nursing treatment; rehabilitation
treatment 4physical therapy, occupa-
tional therapy, speech therapy)

More seriously disabled patients who
do not need 24-hour skilled care and
can benefit from active treatment

Expected. Patient
Outcome Rehabilitation to higher ievel of

fuTioning

Location

Days of Operation

Cost to.Patient

Usually in long-term care hospitals

Five to seven days a week

Usually none

Local authority or voluntary
organization'

Salaried or volunteer staff or
combination - no professionals
required.

Social

Social interaction, minimal super-
vision and custodial care, meals,
bathing, occupationalthefapy
at some centers

Less-seriously disabled patients
in need of social stimulation and
minimal supervision

Maintenance at current level of
functioning; prevention df,deteriora-
tion

Old people's homes or free standing

Five to seven days a week

'Cost varies with locality
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Day Care as a Long-Term Care Service

Ragthbone-McCuan indicates, that during the past four years,

the geriatric day Care center has become increasingly important

to Policy makers, service providers, and .researchers concerned

with the demonstration and evaludtion of the concepts.. _There has

been an attempt to move iir he directiOn of a rational plan for

introducing the concept in the United States. At the federal

government iovel, 'three particular agenciesyithin the former

Department of Health, Education, and Welfare haVe assumed major

leadership roles: the National Center Sor Health Servdces Research,

Division of Long-Term Care; the Administration On Aging, Office,

of human Development; and the Medical SerVices Administration,
,

Division of Long-Term Care, Social Rehabilitation Services. Even

prior to the passage of P.L. 92-603 (Social Security Amendments --,

of 1972), key individuals within these,agencies were farsighted -

enough to work toward instituting a plan for select field experi-

ments that would teste effectiveness and cost of geriatric

day care center services. - rn addition, many other state and local

governmental official's have worked,actively to develop guidelines

that could structure the expansion of day care services at the

,local level and eventually lead tO the passage of legislation. 4

needed to support the delivery Of these services nationally as part
._

of the_spectrum of health-social services for the.aged.

/

Geriatric day care is a broad concept that applies to

N any service provided during the day. ,It encompasses many types

Of serViceS ranging from home care to day hospital. It has been

implemented for nutritional, recreational, social, and health

prograMs, and is an increaSingly popular means of providing,

services to older People.

Many taxonomies have been proposed for day care services.

While these are helpful conceptually, they should not prevent

flexibility for participants' needs and adaptability to local

community needs. Philip G. Weiler and-EloiSe Raihbone-McCuan

prefer to break down the major.service modalities concerned with
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d4 care centers as shown in Table 2.
4

Day care is a-unique service modality because it can meet"

the long-term needs of those-seeking service while also taking

into account individual differences. It differs from outpatient

services and,seniorCenters in severp important aspects: Services //

are tailored specifically far each participant; each-service has a /

theraputic objective --preventioh, maintenance, or rehabilitation;/

each day .iS planned for each individual and activities are not

chosen at random by the participant (as is the case in many sen or
. centers) .

Among the candidates for day care are people who are
living alone and cannot completely care for themselves, people

who are living Wiih others who need-Telief from.the totl respon-
sibility of their care, and people discharged 'from an instituiional

setting., They require services oriented to prevention of illness;

maintenance, rehabilitation, and restoration of health; and social

ciontacts-to overcome the isolation associated with illness.and

disability.

."

Day care seryice:is deli!vered on three levels: individUal,

center, and the broader care continuum.. It.is.from these levels

.that the day care center delivery system will be analyzed in the

following chapters: The levelsp-ovide independent-but related

perspeciives that are useful in the planning, implementation,and

evaluition of day care centers. No perspective is better or worse;

they are applied according to professional orientation and special

uses.concerning day care.

The individual perspective stresses the partitipant's

experiences and permits consideration of his or her position in

relation to personal care, planning, service impact, and staff

and family interaction$.. For example, mOst day care centers

designate socialization,as one major service goal. However,

since socialization involves an ndividual social interaction

thr6ugh social roles influenced by other people, one Must assume
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TABLE 2 GERIATRIC DAY SERVICES

MODALITY MAJOR* SERVICE
.OBJECTIVE

'TYPE OF CLIENT 'SERVICE SETTING

Day.

Hosp.ital To provide daily
medical care and
supervision to
help- the individ-
ual regain an op-
timal level of
health follOwing
an acute illness

Individual is Extended care,
in active phase facility or
of recovering "hospital
from an acute
illness, no
longer requir-
ing intense
medical'inter-
vention on a
periodic basis

A

Social/
health
center

To provide
health care
resources.when
required-to,
chroni,cally
imRaifed in-
dividUals

01 '

Individual has Long-term care
chronic physital institutton or free
illness or dis- standing center
abilities; con-
dition does not
require-da-ly
medical i ter-
v'ention b does
require nursing
and other health
supports

Psycho-
social To provide

,center protective or
transitional
environment
that assists
the individual
in dealing:with
multiple pro-.

blems of daily
coping.

Individual has Psychiatric in-
a history of stitution or free
pychlatric dis standing center
order; -could
reactivate and/
or sufief from
mental deteriora-
tion (organic
or functional)
that places, him ,

in danger if he is
not clgsely superyised.

V.

Sotial
'center To provide

appropriate
socialization
services

Individual's I Special ed nior
social tune- citiVzen center
tioning has,
regressed to
the point where,
without foripl,
organized socia
stimuli, overal
capacity.for i de-
pendent funct ning
would,not be possibi

. .54. -43-
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an individual perspective to .9va1uate the experience.

The center, perspective. encompasSes, the day careenter

as a whole and allows for conSideration of the quality and quantity

of service. It emphasizes administratave`and policy issifes

' that are important to all day tare center operations. For ex-'

ample, soMe day'care centert have been estahlished'tojrOvide an

',alternative to long-term institutional care, 'and cost-effectiveness

is a major concern. To determine cost-effectiveness, one.MuSt

consider the entire service operation.

N

The care continuumperspective apProaches, day ca e as

iart of,a.larger array of services and emphasizes planning,,

Coordination, and communifY resOUrCes: For example, to determine

- if a center is required for'a particular at-risk group, one must,

review the current array of a community's long-term care setvices,

fb avoid duplication and to anticipate tht possible ?..---11.sliibetween

the center and other services. Successful planning also requires

an examinatiOn of what groups'currently are and are.not being. 0

served: 24

o .

-Since 19§5 and thp advent of, Medicare and Medicaid, the

'number of nursing homes for,the elderly'in the United StateS has

growntphenomenonally. Nursing lomes'have litovided full'tithe,

long-term care lor chronically ill and.disabled older people

whose illnesses have prevented tEem from being cared for at-

home. While only approximate/y five'Percent Of the nation's

million elderU are in institutions on any given days one out of

five aged People will spend at least some time in a 'nursing home-
,

.during his/her later,years.: 61der'peop1e are often placed in

nursing homes for want of less comprehensive alternatives, Many

specialists in the field of long-term care, including nursing home
,

administrators, now see a.pressing need to deVelbp a fuller range

of alternative models'of care which would provide a level of

service less inclusive than that of a long-term care institution.

Such services"would provide.a way of accomodating those elderly Who
,)

are, not sufficiently disab4led pr intellectually impaired to really



need full time care in a traditional nursing,home environment.
Gustafson indicates 'that there-may be resistance to day-care for

,
. the'aged by some people with an interest in long term care. The

, availability of daycare-will reduce 'the percentagi of the aged
population whioh will use long-tert care beds. 4In the United.
Kingdom, where the goal is to iceep the aged in the comMunity and

,

out of bed'S, the government maintains only 1.5 long-term care beds
,

per thousand personS over 65. 'In the USA, we have 5 to 8 beds. ,,

per thous*nd elderly, persons (Hearings, 1971): This is whit a. ...
'.',

strong day-care.system combined with well7deyeldped supportive
services in'the community can do%--Only 1% of the.p ulation ol4r.

i
.

,, 65 in lhe'United Kingdom lives.in 16ng-term care facilities. In
the USA, 5% are in long-term care instittitiCins (Hearings, 1971),_ .

Because the population of'the aging is growing, existing LTC
beds will be filled and more. But there 'Will be less need for
them as day care becomes a wide-spread part Of,our healthroare

4 system. On the other hand'day care will be a valuable service

which willeventually be adeciately financed, an imp6rtant step
in the right dire"Ction along the difficult path of caring for the .

many needs of the many aged people in our communities. (Gustafson,
1974).

25
,

Abel 26
provides another perspective as to the role of

care centers as an alternativ& to institutionalization:4'4*M

indicates that there is a-"desirp in the nation to forestall the
tragedy of alienation in an institution tOlphelp people retain

;thair independence by providing them alternatives to institutiona-
diza:tion. A recent report from,the subcommittee on health and
long-term care of the House,Select Committee on Aging urges that
"nursing homes te encouraged to prov.ide alternative da)A modes so

that the elderly individual can see the entire continuum of care
.available to him in the same location,'so as not to become

unnecessarily accustomed to remaining in the institution and so

that a.possible transfer back home can be accompl tied by con-,

tinuing health care with which the patient feels c rtable."
'What is the place of the ingtitution in'this process. Charges
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like Rep. Claude 'Pepper's (D., Fla.) 'of "inilitutionalbias" in

federal funding may.strike terrbr in the hearts of the adminis-
trators of the nation's institutions, but in eacii of three programs
recently examined by MODERN HEALTHCARE, the institution is at the
heart of the de-institgtionalizing prOcess-: (Abel, l970,e1.

However, Kane reflects'a careful view of the'role of
the day care centers as an alternative to institutionalization.

He suggegts that before we.can define our goals we must know more
about where we want to go. We offer the folloWing recommendationg

as next steps toward clarifying these goals. These recommendatifts'
, are addressed broadly to both those who would undertake the tasks
r afid thdse.who would commission them. (1) A clear delineation' of,

th:e alternative mechanisms to f)rovidellong-term care must be

developedith.a common vocabulary arid a consensus as to measures
of the outcomes, target Populations, and cOsts that will be con-.

sideree (2) PreliminaTy decision analysis,strategies.should be
,utilized to evaluate, the moSe.feasible routes toward dealing with
subsets of the population.. Decision analysis will necessitate a

clarification and specificatidn of what types of outcomes we wish

Ye

to maximize and how 'these &ifferent outcomes should be weighed
relative to eacipther. The repertoire of outcomes,should be

btoad enough to encompass sociallydesirable ends suth as

happivS'S and quality of life-as well as the more usually considered.

eleMents such as,fUnctional status iknd osts. A(3) Methodolog,ical
t

issues in measurAng health status, oftheelderly7,mUst be clariied;
,

-these include testing the;rvaridit)f, and relifbility of gelf-report
.ana-Ahe.predictivt as well as face'validity of,the measures.
(r) Specific research shdOld be,directedttoward-developing the%
conCept of common units of.service so that costs can be compared

:across'differing programs. (e:g., a ref.inement o4the work.described

bjr' Maddox and :Dellinder "(1978). This research should place

particular emPhasii on assessing'the'contextin which slid) service,
units'are delivered. (5) 'The emphasis on develdping alternatives

. ,..:. .

'to nursing homes should not obscure the need for careful study of,A,.- .
.

,

,
, the cost-effectiveness of various strategies within giyen

..,. ,
'..,.



4altern'atives (e.g., day care, home health, sheltered housing.)

(6) The enthusiasm for alternatives should not detract from the
1

ne d to improve institutional care. A finite proportion of the

e derly will continue to need care in such institutions, either

.as prelude to reentering the community of tas'a strategy oi

choite. The need for careful targeting of institutional programs

to subgroups of clients is crucial. In this regard, attention .

should be given to determining the'best institution-based techno-
,.:

logy for serv'ing extremely disoriented individuals. (7) More

attention should be given to the Potential role.of sheltered

housing as an efficient and highly satisfying mpde of delivering

,service. If priorities are given to the study of different kinds

of alternatives,.the sheltered,housing concept seems to merit the

,highest consideration. (8) To aid in the'development of appro-
1

priate alternatives, further research must be conducted around

the abilities of different family groups to provide care for .

the.,elderly. here we must distinguish between physical care in

the home of the Jelative, physical,care in the home of the aged

person, and emotional support. (9) On the other-side of the

-coin, the process of deinstitutionalization especially in early

phases, Aerits careful descriptive study. If it becomes a matter

of policy to remove individuals from institutions towalternative

arrangements, records should belcept of the kind of alternatives

implemented and their Outcomes at various time intervals. Follow-
.

up 01 representative samples of thoseAischarges is important to

provide a minimum data base about:the effects of deinstitutionali-

'zation policies in terms of the outcome measurements--health

status,,happiness, etc.--that have been developed. Here we would

wish not to replicate the problem,pf mental health organizations

which impletented de-insfitutionaliiation programs,but did not

determine what happened to the'individuals discharged. (10)

*ew methods of financing and.develOping incentives 1or providers'

to use technology must be considered. .Emphasis here should be

placed on reimbuYsing providers on the basis of the outcomes

achieved (Kane & Kane,.1976). .Such a comparison would require

the development of adequate predictors of tunction for either t,

ve'
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individual clients or well-defined subgroups of clients. (11)
Professional education of physicians, nurses, social workers
and other service providers shouldbe augmented to include
sufficient information on aging and the needs of the aged to
allow these professionals to function effectively as both
providers of care and brokers at those critical times when
ecisions about institutional placement are made. (Kane, 1980). 27

Robins 28
indicates- that many communities searching'for a way of describing, limiting or defining their adult day

care programs have used the "models" concept. Providers have
tended to use the "models" category Or to have a "models" label
assigned ta their programs in order to indicate primary service

. emphasis, target populations and/or service combinations provided.
:As third party reimbursgment became avaflable, the "health". or
"restorative" Model became identified with Medicaid reimbursement,and the "social" model became identified with Title XX support.
Increasingly, however, the differences are blurred. The 1980
Adult Day Care Directory classifies the programs as follows:

. Restorative programs are those offering intenSive

health-supportive services prescribed in .individual
.care plans for each participant. Where prescribed,-
therapeutic services are piovided on a one-to-one
basis by certified.specialists with constant health
monitoring and provision of a therapeuiic activities
program.

Maintenance programs are those with the capability
(in terms of health professionals on the staff and
approprkate equipment) ta carry out a care plen for
each participant based on recommendations from the,
personal physician (or clinic) and developed by the
multidisciplinary program team,. Services provided
include health monitoring, supervised therapeutic,

indkvidual and/or group activities, and psychosocial
services.
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Social programs show wide variations in nature and
scope. Some social programs place great stress on
health maintenance, with nursing serVices an integral
part of the total programi other sociarprograms
create formal linkages with local clinics or health
departments,and transport parti.cipants to needed
services; still.other programs are concerned solely
with socialization,and .lunches.

Should there be distinct program models, or is it pre-,
ferable-to have a single program serving varying levels o.f need?
Because of the changing levels of need of many participants, a
growing number of authorities point to broad-based programs. This
is an area 14orth investigating.

'"Olook

Zaki 29
in his study suggested the following recommen-

dations:

\l. Day care centers should not be considered as an
alternative to instituional care. They 'are part
of the wide spectrum of services offered to the
elderly. There is a danger of comparing day'care

centers with institutions for the elderly. Both
ha?, their place in the field and.both are necessary.
The problem is that we.failed to fill in the gap

between institutions and the community.
2. If we acept the 'first premise, then, it is absurd

to conduct cost analysis study for'the purpose of
comparing the cost oftay care centers with:the

cost of inpatient institutions. Neither should be
compared wiih the Other, Since each has its own

distinct function in the wide spectrum of services

for the ,elderly. However, with the 'advent of day .

'care centers some of the inappropriately institu-

tionalized elderly will be'able to reside within
the cohmunity and be served by day Care centers

which are less costly than in patient.institutions.
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3. Day Care Centers should utilize all resources
0 in the community to serve their participants;
i.e., mental health clinic, adult education agencies,
recreational institutions, volunteers, state hospi-.

eic.. An excellent example is demonstrated
by the Deriatric Day Care Center of Elgin, Illinois.
The Elgin State Hospital donates 30 hours per week.
of consultant services to the Center: 10 hours for
social services, 5 hours from a psychologist, 5
hours from.an ActiVity Therapist, and 10 hours
from nursing.

4. Home bound services (out reach) are vital to'the
survival ofday care centers. Services offered td
the clients should not be limited to the activities_
conducted at the.premises. 'The ideal situatiop is

when the center extends its services 24-hours per
day regardless where the participant is. As a'
principle, day care centers should avoid developing

institutional patterns of rendering services. They
have to cater their services according to the indi-

viduals' needs and interests.

5. The main function of day.care Centers should be the
development of a therapeutic and supportive milieu
for the participants. The staff-should be trained

in therapeutic interaction, counseling and.group
dynamics.

6. The role of the State AoA Offices relevant to day'

Care centers should be as follows:

a. Promotion of the concept by educating the public

and social agenties as'to the possibilities of

establishing day care centers.

b. Allocation of funds

c. Training of staff

d. Research and evaluation-of*progAms

e. Licencing and supervision

f. Coordination of different services related.to

day care centers; i,e., transportationy meals,

'recreational'programs, etc:.
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Due to,the importance and recency of this study which
,was gited in Weiler and McCuan 30

, the authors feel it is impor-
tant to include.it in their review. A national study, conducted
by the TranscenturY Corporation and sponsored.by the National
Center, for Health Services Research under P.L. 92-603, considered
adult day care as a possible benefit of. Medicare coverage. It
dealt exclusively with health-oriented programs, all of which,
were known either ai adult day care centers or as day hospitals.
A detailed discussion.of this study provides a comprehensive
overview of day care in the United,States. The study,,got under-
way in Mid-1974, using as a sample 10 programs in eight states ,

representing as broad a mix as possible of urban and rural settings,
organizat:donal.affiliations, program sizes, lengths of operation,
and ethnic ty of. iparticipants. The report described and compared-..,- y

, the principal characteristics of these 10 prototypical programs,
showing a wide variety of adult day progrimS in terms of patients_
served, differences in program objective's ahd service's, alterna- .

tive staffing patterns, and costs per patient-day.

Data Collection

Data.came from'site visits to all programs. A typical
visit lasted roughly three days (except at programs with multiple
sites, where visits lasted roughly four days), and required the
seryices of a.three-to-five-Memberteam

that spentaroughly nine
peAon-days (12 person-days at multisite programs) reducing and
reporting the data for subsequent comparative analysis. Brief
revisits were necessary in some cases. Data collection visits
were organized around five protocols either developed expressly
fo this study'or adaRed for this study from an existing instru-
ment.' Table 3 lists the programs with some of the characte4s-
tics they contributed to the selected sample.

. Comparison of the 40 Centers

Judging from the 10 centers, adult.day care is often
initiated in one of two ilays: Either some gap in existing
services to the impaired elderly is recognized and an adult day
care center is developed specifically to fill it, or,, less'

frequently, someone in the tommunity in a position to influence



4

health care program decisions learns about concept of adult day
care and promotes a center. Centers developed'to fill a specific
service gap had a clear sense of mission and an idea of where the
service fit in the long-term care continuum.

,Burkei,St. Camillus, and St. Ottois are examples of
adult day care programs initiated ih response ta a need for a

. -

service. The planning staff of the Burke Rehabilitation Center
had discovered that some of its patients who were sufficiently

recuperated to justify release from impatient status, hut still
in need of ambulatory rehabiliative care couldn't get such care
locally. Burke'Day Hospital'now fills the gap, strongly favor-

.

ing for admission those who need rehabilitatiie care. Its

participants are primarily fracture and stroke victims. At St.
1

Camillus, the outpatient department administrator had found that

outpatients still needed, bUt could not get, some of the support
services they diad received as inpatients. St.,Otta's was pulled
into a.gap in the Minnesota mental health care system as the.

volume of disCharges from the state's mental institutions rose
and the death of suitable ambulatory care.iacilities far the

mentally ill became more-profound.

San Diego and Montefiore are examples of the other

type of program origin:, where the idea preceded the program.,

In San Diego, a member of the county's board of supervisors

was-asked during a television interview what,services were

being sponsored for the aged in the-county. The supervisor

cited adult day care as an example. A community service agency

for the elderly was,then called upon to dtaft an idea paper om

adult day care. What emerged was a broad program offering a

wide rangi.e of services to a variety of elderly individuals.

,Emphasis is on social support services, but medical, health, and

therapy services ar vailable on referral or from ateam of'

specialists. Mo participants need rehabilitative or maintenanC

care. T e Montefiore program was,designed after officals were

told of the posSibility, that funding for adult,day tare' might be

6- 6 -54-



available from DHEW. This left the designers free io prod ce,a
Program aimed at meeting a wide variety of particiPant nee s:
.Social dysfunction is sufficient;for admission.

Another program, On Lok, defies categorization. Though,
it was designed in response to a study of deficiencies in the

local.longterm care deliverr sytem. It is unique in that it

was designed to fill not a specific gap but a general one.

ervices delivered by On Lok are the most comprehensive of the

10 programs, though many of them are social services, and though
therapy services constitute a small percentage of staff iime.

The Athens-Brightwood Day Care, Center 'began operation
pr21970. It originated,when -the hoMemaker/home health service
agency thought it cou110 provide therapeutic care at a lower cost

in a supervised-group setting. 'The center serves an average .of

11 persons per day and is affiliated with a social service orga-
nization.. It maintains a contractual _meal service'arrangvent

with a local senior citizen center and ha's'an informal.affiliation
with a hospital-based home/health care program.

he Tuscon Senior Health ImproVement Programs.began

in 1968 as single-site day .care center whose primary objective

was to prevent.imprOper'..institutionalization. The uogram has

undergone major-expansi,on and diversification during this 'time

and now offers services to an average'of 115 persons per day,
e,

The program is part of a rietwork of 1.6 day care -cehters'in

institutional and noninstitutional_settings, and is Coordinated

by a central administration.

Physical Facilities

Quarters of the 10 adult day care programs range from

luxUry class to steerage: Burke and Qn Lok are two contrasting

examples. At On,Lok, Participants crowd themselves'and their

wheelchairs into an L-shaped common activity room where arm

pUlleys hang from the ceiling and.a T-bar exerciser stands

-55-
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incongrOusly next to the folding'tables and' chairs that at lunc
time turn the room into a dining hall. For three or four hour
?..

in the morning; the same tables are used by the program's part
,

cipants f6r arts and crafts, reading, arguing or chatting wi
, <

friends, and just sitting quietly. Occasionally, a particip
will..roll his wheelchair.under the arm pulleys and practice

k

therapist. Meanwhile, a speech therapist battles the high-dee bel5'

exercise taught him or her by the' center's part-time l.'phr ica' :

,

din while working,with a stroke victim tO regain the use of voice
muscles. Two more participants-sleep, or at least lie qiilietly,

on rollaway beds behind a curtain partially drawn acr6S-S one end
.:of the L-shaped room. A small, partitioned examining room

,

tucked into,one corner and a bathroom with extra wide doorways

to acCommodate wheelchairs confirm the impression tha theciver-
nous room is a health facility. Once it was a neighbor 044' cock-

,
, 4 ,,.tail lounge. '

'Burke Day Hosp-ital is quite different. Thougi its
.

stout brick and stone building is/as old as some of its parti=1*

cipants, it is obviously a fully/equipped modern facilitY with
its own X-ray machine, laboratory, and therapy rooms. Backup '

facilities duplicating the day/Care center's own, plus some'the-

center does not have, are in /the Rehabilitation Centei if parti-
cipants need them. Actual use of these backup,facilities is

infrequent, however.-

.,St. Camillus contrasts with both On Lok and Burke by.:

being totally'integrated into the services and facilities of 4s,

parent organization, an extended care facility, without any/

special.quaiters'for the adult day care prograM.

f

Two others, Tucson and San Diego, share a character-

istic unique to.them: They. are both multisite operatión1.

Each consists of a headquarters center plus several satellit4e,

centei-. -At each ,program, one administrative unit is in,criarge

of:aLl centers and some staff are shared by the satellites.:

6 8
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Criteria for *Admission qo Day Care Prograi

'Most common criteria-'-iparticipant caniiOt be: ,
bedridden, .

f

'totally disoriented,
. -

,f4epotentially harInLu.l or disruPtiveii
an alcohof.iC or drug addict,
without medical need,
a residedi .of a mental institution,
a resident outside the programi* Catchment farea,

4 -1she provides tr.ansportati:on,.,
'younger than 55 years- old (p,xeferred) . .

'4t

'unleSs he, O'r ,,

-,Exceptions -made, by some programs:-
. t, .4- ,

yr pariiciPants 'of all age§ acbepted, -
, . ,

.. .4,.

. a personal physician is noCrequired,
persons.Who live in'mental instal.tutiol.is, nursing homeS, ,

or personal care homes accep3ted, .

participant must belorientWto person, but not necessarily
to place and time,
participants can be disruptive, as long as they are not
'harmful to themselves -or :others.

t' . <

Additional restrictions-made -by some programsparticipants must
be over 60 years old,'
have 'a family.memher, ofamilly,:*ir,rog.ate to provide
supervision and, care duriligtriOnprogram hours,,

.' be eligible, fiir one of three le:vels -of institutional:, care,
'be eligible fôr Medicaid pl 15.6:iii,ft to pay own bills, .

,

not be frequeM1Y/hahltu:afly!,,,i4cOntinent,
not require -cconstant -,SOPetvision: .:4;16e to disorientation, -

8

be able to tiAse a, an emeitency,',if 'he, or 's}ko is
/: . , ,- .e., ,.wheel-chaiT' bound,,-,-',.:,

, ,...
, ',' 8 fnot be subieFt to caXdiac arrest, _ ,..',.,,

. ... , .06
. ,.

IV not 'requirel afsPecial diet. - ('-',
,i'- , -

. .
* 1.., i 0 4, 1' ,:' 4:;

S t . Otto,' s 3,s-,-nexCeption:,

a'n.d. the effect hasheeif.:profoUnd. -It,

.,_..4 . . .14.- 'began as a gerifitrit ---ptogrtit ;hut evolved.. into aiRs-yclxotrWc, program
1 4 e a , ` .4

- f.' i i 'e ,, s'--. ,,,
after the state'-*egaxf'AkaSsi)re release,,of residents 414- menial

.,, ,,..

,.',,, ,.-- "-:- ,kt=..-4,,',,,' ... 5.1_ ,.'', , .inStitUtions. , ,,:,,,4,, , '-'.;'-,", y,,:- -"
.-

, ,,,-;'. '-.: :. ,4y ". tPi,,,' '"
f f.....t.

:,;.: .:,(,' ; /. ,c

,
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Intake ind Review Procedures-
!'

A§ with.admission criteria, ihe,programs' intake and
4review procedures vary widely. Every program has.estabiished

these proceduies,' bUt the process and the'professional back-
grounds of personnel 'used to conduCt them are quitte dissimilar.

All of the programs'request that the applicantvs

personal physician (if there is one) performn initial medical,
evalation, and all.buf one of the.programs use a multidiSci-

plinary team to prepare the prrticipant's plan of care. The

team consisn-at -least oi a nurse'prattitioner,,a physical

therapist, an occupational 'therapiit, a speech therapist,'a

Social yorker, andadirector ofi:latient activities. However, ,

only On :Lokhas a staff physitian as a regular member,of.the

final valuation team. "

Procedures common to most programs:

Initial screening is. done by registered nurse.and/or

social worker.

. Staff social worker obtains asocial history.

. Participant'sonal phyician is dsked for, medical

record and tO perform anoinitial evaluation.

. -Participant's personal physician must provide medical

%clearance for program attivities.

FunctiOnal assessments are.conducted by the registered

nurse physical'therags-t,-,tnd Occupational therapist.

Final evaluation on protram admission, eddne by inter'=,

team,-.nOt including a ph sician.

Tlan of care isjprepared, by multidisciplinary team

including &t least a registered nurse and a social worker.

There is an informal one-month trial'period.

. Participant's prOgress is reviewed at least'every six weeks.

Procedures employed by only a-few programs,:

. All referrals are screened initially .by a zentr'al intake

lkunit composed of social workers.

+.
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Initial.screenineis conducted bY social worket.only.

Initialtscreening is conductel by sociaj .worker and
7 k

registered nurse in the applicant's home. ,

If there is a need'for verifiCationlof an applicant's medical
,

status, i phYsdcian from theaffiliated health facdlity is'

called in during the 6itiai screeIling protvs.
-

: Applicants referred by one of the'program's funding sources,

have already been scre ened by a sociallvorker'and determined

eligible for day care strvices.
.

The intake-orientation phase-lasts for three to efght weeks,

during which theapplicant attends as a regular,participant.

Medical examplation/evaluationjis performed by the,staff

physician.

Only the applicantis personal physician perfor s-a functional

assessment.

Multidisciplinary intake and assesSment team consiSts of a

registered nurs.e, registered physi'cal and speech therapists,

a registered recreational theraOst, 'a dietitian consultant,

and a social worker.

New participants receive a screendng/assesiMent from a aentist,

a podotrist, and an ophthalqfplogist.
.

Final decision onprogram admission is made by the apPlicantl's

personal physician and the backup medical panel of the affi-

liatedwhealth facility.

Participant Characteristics

Part ipants in'these 10 adult day care programs are

varied in the demographic and health characteristics'. Several'

centers serv a particular racial or ethnic.group. On Lok is a

typical example; it serves.a catchment area that is-predominantly

4,...one ethnicity, in this case Chinese.

Average age varies 1)) programtoo. While the average'

age for the- 10 programs studied is 71, Burke has many participants

younger than 60 4nd one participant, a paraplegic, who is only 22.

At Burke, mqre thin half the,populat ori is partially or totally 1

' .
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paralyzed. At St. Camillus,just und r half are siiiilarly
t ,

afflicted. ',At most other programs, paralyze.d- participants

make up 'between a fenth,and a:third of the population. Wheel-:

Chair use:is similarly heavily skewed. Three-quarters of the
participants at St. CamiLaus and half those at Burkl Use a

"wheelchair all thestime or'some of the'.iime.

Burke and St. Camillus'alse have the greatest number,
%of partiCipants sufferinefrom fractures apd strokes.

. Mental
illness, the primary diagnosis of nearly,three-fourths of the .

participants at St: Otto's afflicts between a quarter and a
thitd Of-participants in S:,of the 10 programs. Hypertension,
is a ubiquitous affliction amOng adult,day care participants.
Blindness iS rare, yet at every.program except St: Otto's and:
San Diego there.is at%leas,t one blihd participant.

Over$921, the partccipants included in the'samPle

tegded to' have between two and five diagnosed medical problems'
'(see tabie 4

Staffing and Health Care Services
,

8everal.programs depend on affinated institutions to

provide theraltes." Others depend,on in-:house staff: Tucson has

a large staff of professional, allied, and associated health care

Personnei,but since'it also has the larges,t.population, it has,

paradoxiCally, one of the proportioAately smaller Burke ,
,

has the highest ratio of,siaif to participants.' tto's

eleven participants are served by ihe equivalent of lewer than

three full-tlme staff,tembers.' The result overall is a range ,of

nearly bne staff meMber.fOr. every five participants at st. otio

NIN
...

.
Services

.

Few aspects of Adult day care*bettet evidence its
,

< ,

evolving nature t.han, ihe heterowneity ofjervice packages.

Every program offers a core of basic serviceA without which it

Ak.

f



could riot function. But the .Samil'arities end,there: What,is
most indicative of the fledgling nature of the program is th'at

,

.there is,no apparent,agreement on what marginal.services have.-priority. The following basic and marginal services are offered

`

in- numerous combinatiOns,.

Ba'sic-services offered by all programs:
.general nursing services,

. referral to.Community services
including: emergency seilri6es, -at hospital, emergency services of physician, ambulance trans-"Ilk

portation, hospital inatient care; rehabilitation,center;
mental health facility, senior,citiiens' center,nursing home,
community health center, visiting nurse/homemak r service,
health specialists/consultants;

: sOcial work services,

recreation'activities,

assistance,with activities of daily living,
superVision of personal hygiene,
lunch.

Additionalservices offered bysome programs:
, two meals of day,

'snacks,.

nutritional counseling,

physician services

speech, physital, and occupational therapy,
. psychiatric services,
. -psychological services,

limited diagnostic' services,
. rehabilitative nursing,

Music therapy,

reality therapy,

health educaPtion,

. she.ltered. workshop ,

la'uridry;

. . traasportation,

home,care.services.

-6l-.
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Additional services offered IS), soMe programs (through amoutside

source):

diabetic treatment and care,

ophthalmology,'

.podiatry services,

dental services,
4specialized diagnostic'services,

vocational rehabilitation,.

radiology.

Co-sts.

The wide variations among adult day care programs in

their physical facilities, staff size, variety of health pro-

fessionals, nd available services may take sOme difference.in,

their abilit.y to serve different populations. But there can be

no doubt that they make a difference in their costs. .

Daily costs,at Burke are.much hloher, for nearly every

function, than any other pro&am (see table 3.3). IR fact, costs

are nearly. twice4as high there as at the next' mOst costly programs

($4.04per 4gy)*. But with that exception, costs fall within a
-

fairly narrow range.

V"-
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Table 3 Adult Eey Care Centers Selected for TranscentUyy Study

Center

Thcson Senior Health
Improvement Programs,

San Diego Senior Adult
Day Care Program

On Lok Senior-Health
Services Center

Burke-Day Hospital

Lexington Center for
Creative Living

Average
Daily

Attendance*

' Principal
Funding

,Source
Months in

tperation

Eeys per
* Week BY

Affiliation Operation Location

115

52

Mcdel Cities

Revenue
Sharing

47 Title IV, OAA

40 latleIV, OAA .

29

Mosholu-Montefiore
Geriatric Day Care Program 28 .

Levindale Adult Day
Treatment Program 25

St. Camillus Health Car.,
by the Day Program 18

Athens;.Brightwood Day
Care Center 11

St. Otto's Day.Care Program 11'

92

20

27

27

Title EV, SSA 25

Title IV, OAA'

Medicaid .'

Medicaid 34

Title VI, SSA, -36

Medicaid

26

60 'Geriatric center

Nursing home/
hospital

'Social service-
organizaiton

Nb Free standing

Rehabilitation'
Center

County Health
Department

YMHA-YHHA/
hospital -

Skilled nursing
facility

Social service
organization-

79 Nursilig .home

5 TUcoh, Ariz.

5 . San'Diego, Calif.

7

5

5

San Francisco, Calif.

hhite Plains, N.Y.

Lexington, Ky.

5 Bronx; N.Y.

5 Baltimore, .

Syracuse, N.Y.

5 Athens, Ga.'

5 Little Falls, Minn.

*Figures reflect study team faings Of actual attendahce on site visit days and program records of lunches consumed in samp*
months. Ilicson program officials-disagree with figures for.their program. Their estimate is 143.
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I, ,Occurrence of Chronic 'Conditions and Impairmerits of Participants at Each of 10 AduU Day Care Programs
(sample size Lor eacn program = su)

Athens Burke Levindale Lexington Montefiore On Lok
St.

Camillus
St.

Otto's
San

Diego

.

.

Tucsop# % # % # % # % # k % # % # % # % # % # %`Medical Problem
.

,
.

..-

.

.Angina 2 (7) 3 (10) 5 (17) 0 (-) 7 (23) 2 (7) 1 (3) 2 (7) 2 (7), ,0 (-)Myocardial Infarction 2 X/) 6 (20) 1 (3) 0 (-) 3 (10) 0 (-) 1 (3) 2 (7) 0 (-) 4 (13)Cardiac Arrythmias 0 (-) 9 (30) 10 (33) 0 (13) 4 (13) 5(17) 0 (13) 1 (3) 3(10) 3 (10)Congestive,Heart
Failure , 3 (10) 8 (27) 8 (27) 12 (40) 7 (23) 9(30) i''2 (7) 1 (3) 0 (-) 1 (3).Hypertension 13 (43) 21 (70) 13 (43) 15 (50) 13 (43) 12(40) 12 (40) 6(20) 13(45) 13 (43)

Cerebrovascular 6 (20) 14 (47) 3 X10) 6 '(20) 4 (13) 12(40) 10 (33) 1 (3) 6(20) 10.(33)Accident ,

Arteriosdlerosis 10 (33) 19 (63) 3 (10) 14 (47) - 19 (63) 18(60)
.

6 (20) 3(10) 7(23) 9 (30)Arthritis 15 (50) 9 (30) .7 (23) 10 (13) 17 (57) 10(33) 8 (27) 3(10) '7(23) 9 (30)Diabetes 7- (23) 7 (23) 9 (30) 9 (30) 8 ,(27) 8(27) 2 (7) 0 (-) 3(10) 7 (23)Mental Illness 7 (23) 8 (27) 10 (33) 1 (3) 11 (37) 6(37) 4 (13) 21(70) 2 (7) 9 (30)
Netirologic .

-

Chronic,Brain
Syndrome : .3 (10) 0 (-) 1 (3) 6 -(20) 4 (13) 5(17) 0 (-) 4(13) 5(17) 3 (10).Mental Retardation ,0 (-) 0 (-) 3 (1o) o (-) o (-) o (-) o (-) 6(20) 1 (3) 0 (-)Parkinsonism 2 (7) 0 (-) 6 (20). 0 (-) 1 (3) 2 (7) 1 (3), 1 (3) 2 (7) 0 (-)Other 1 (3) . 6 (20) 4 . (13) ) (10) 2 (7) 1 (3) 8 (26) 2 (7) 1,(3) 0 (-)

Respiratory
.

Emphysema 2 (7) 0 (-) 1 (3) 3 (10) 0 (-) 6(20) ,--. 6 -(20) 1 (3) 1 (3) 0 (-)Other
1

1 (1) ' 1 (3) O (-) 4 (13) 1 (3) 1 (3) 2 (7) . 1 (3). '0 (-) 2 (7)Paralysis/Paresis 3 (10) 16 (53) 3 '-.,(10) 6 ('20) 3,. (10) 9(30) 11 (43) 1 (3) 6(20) 10 (33)Fractures 4 (13) 6 (20) 1 N(3) 1 (3) 4 (13) 3(10) -8 (27) 1 (3) 4(13) 4 (13)Blindness 1 (3) 3 (10) 1 (3) 1 (3) 1 (3) 1 (3) ..1 (3)' 0 (-) 0 (-) 1 (3)
Average number of
medical conditions
per p.irticipant

,

2.7 '4.8 , 2.9

.

3.3 3.9 3.5 1.0 2.0 2.1. ,

1

3.0 '
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Conclusions

The preceding data suggest several things.about the

'nature "pf. adult care in the United States. First, adult care
may be a special mode of care in One important respect: Its

characteristics change from onp center to the next. Virtually
. no statement can.be made about patient characteristics,

services, staffi'ng, or costs without at least one exception.

Secolid, what the 10 centers studied have in common is that in
most cases they arp highly adaptive to the local health-care

delivery system and local aged population's needs. What is

missing from that system can be found in the adult day care

program; what is already available usually is not duplicated.

Table 5 Per,Diem Costs in 10

.Day Care.Programs

Center , Cost

Burke $ 61.56

Montefiore 33.67

St. Camillus .24.51

On Lok 23.45

Athens 21.70

San Diego 20.94

Tucson 20.32

Levindale 16.97

Lexington 16.56

St. Otto's 11.26

AVerage for all 10 $ 25.09

Average excluding Burke $ 21.04

This finding more than any other riay point to great

promise for adult day care in the United atates, because it
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hints'that growing resiitance to further iyoliferation

health care facifitlet ('e:g.,, certificate of need laws) will
not be a barrier to the development of programs. Tailored as
they are to gaps in ihe existing ,system and shunning duplication,
they meet the optimal standards of health planners.

,Yet this very strength couldretard growth; at least
temporarily, if the growing Concern about health care quality
stAdards forces local'program,planners to adopt a standardized
program definition instead of focusing on designs.specially
tailored tenocal Conditions and patieht needs. Without such
tailored programs,.adult daY care,might price itself out of
the Illarket even 'quality of life*is, imtoro4ed: At more.than
$21 for a four-hour day, the day care program is more. expensive
than a nursing home program (which averages $16 per day ac-
cording to DHEW's 1975 Nursing Home Survey) for anyone who
comes more than a couple of days each week.

A tilird'influence in the health care policy field.may
'solve the problem, hi)wever. This is the tendency of-some

officials<to opt for decentr tion of control.over health
Care resource expenditures, favor'ng state and 19cal level

,

4 decision making over national policies. Former President Ford'S.
health proposals in'his 1976 budget message were gpod examples.
He proposed collapsing some 59 categorical health programs
into one block grant to the states. This found little support
in CongresS, but the fact that it was proposed may indictte
that some support exists for putting the.local'power to design
health programs- into the hands.of those close enough to local
delivery systems to see,gaps and work to fill them. No program
could be better suited to such flexibility than adult day care.

If decentralization catches on, adult day, care has,a good chance

of catching on with it.

The national expansion of adult day care, however, is

further'complicated by .the.following:.

80
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.1.. Even though many facilities ute the name,

there is no nationally accepted definition

or oncept pf.geriatric day care centers.

2. There is no clear philosophy to guide health

and.social service comptinents on long-term

care.

3. There it np national funding mechanism for

day care.

4. Despite much governmental and professional

involvement in day care, manY, if not the

majority, of centers develop in isolation,.

only a few statqs have established guidelines

'for the creation of dai care centers.

Until the national problems are resolved, ilowever, new

initiatives.in the development of adult day care muSt cohtinue

.to.be taken on tbe state and local level.

41
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In the catchment a. a of the:Southeastern New England
. .,/

s -Long Term Care GerontologylCentfor-theile arcOwellre.day care centers;
!

.
.

!-.

6 't
-six in MasaChilsetts, and:six in.Rhode Islan4:Dne center in RAode"

Island,. Adult.Day Car:PI:ogram, last ProVi'dence,lsut fully function-
_ ',.',, ..,-

, ,,

ing and it atcomOdateg Only one'or two c.len,ts. .rhe,nature of 'the
:0,-o-,

,

program is s-ocial:. The:allt*Os deCided to exclu ,,,JAf,rom the survey.
v, -,-

(See AppendiX 3: List of .Day-Zafe Centers, within ;fhe catchment area).-

#

'k

An important dimensdolf.bearingOn bur study is that day :
,

Care centers within the catchment area in the' statf'Massfhusetts
are established according to thelregUlations 'of ihpyePartment of'

Publig'Yelfare and are azceptea as:Medcal Ass,istriC4 agencies

(Medicaid),. while in the State of Rhod,Islan0 nosuch regulations
'exist. (Appendi-20: Adult Day He'alth Manual,',;he Commonwealth pf
.1assaChUsetts). The State regultionslrovW!ds with'a basgaine
from which wp_can evaluafe the stiucture add functions of these
centers, while .in Rhode Islan4 there is no such measure.

bailso

Li

q.
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COMPARISON OF THE 'C'ENTERS

Some of the centers (4) were established through chommunity

'initiative tither by individuals or coMmuny agencies,:e.g. chi.frch

'groups and Community Action Programs. The rest of the, centers (7)

were.established through community apncies which are already

in:the field, e.g. nursing homes,;hospitals and Visiting

'Nurse Associations'. 'Examples of the first category are Cranston

Seniot Citizen Day. Care enter established as a community action '

e

fprogiram dgency (CAP) . Fruit Hifl Day Center for Elderly was

. initiated by residents of a .Convent.-: Central Geriatric D'ay Care

Center started through t'Fiz---e:44.Q..t.t-s--Of a church gioup.. Westerly

Adult-Day Cdre Cenlw was iditiated by a group of "cizens who

feft the need for such a center.
,t

.4 4

The second category includes centers which were established
.

by agencies offering' direct-services to the elderly population.

The Taunton Adult Day flealth.Center'was established by the Ta6nton,

Visiting Nurse Association. The idea of Barnstable County Hosp.

Day'Health Center was conceived\and nurtured by a medical doct

and 'social worker at the 'hospital. The rest of the centers'in iis

category were established as an extension of ex,istij.ng ntrsing ho es;

Comprehen-sive Day Care, Dartmouth Douse Adult Day Care, Windso

Adult Day Center, Fall River'Adult Care Center, and Lutheran -

Geriatric Day Care'Center. :According to the Transcentu'ry Study,

centers developed to fill'a speCi.fic service gap'had a clear'sense.

of mission.and 'an idea of whefe,the.ervict fit in tlie long-term

continuum.

'The State of-Rhode Island takes the lead in estabflishing

day ca:re centeis; three, of its centers Kaye been,in operatidn\for

over ninty' two months.(8, jfears in average).. All the centers in

Massachusetts, within the catchment area, have keen in operatiOn

fOr 36 months in average except Barnstable County Hospitaf Adult

Day Center which has been in operation for sixty months. It

'. 4
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>

seed'that theapProval of Medicaid coverage fel- daycare centeTs'
_

ckienta in the State bT MasS'achusetts.
-:

is the,reasofi for the expam-,
6. . ,

.,. ,..
..sion of day care seTvicesin s

.
thi state.

..4. ,V. -
1

2. PHYSI*CAL FACILITIES

SI,
i* %,

k

. arters ofthe,eleven centersrahgero fre"e standing
4

.btlildints (Central Geriatric, Warwick) espeCially designed,and huilt
, .

as a day, care center to:building's connected:or part of a hespitalr(l),
.

,.,
w.= ,

- chul-:ch (2), cnvent (1), multipUrpose center (1), 4nd nursing homes
, 0

.

Y
(5). The impact. of the proKimity.to these4Oncies may haVe varioUs.

consequ'enceg":-. SOme O'f the centers A not
.,

& separ te Adget-,
.

e
.

and some of the .centtrs elyjlea on these; ageneies 'for servicesA. 4
. ,

,

offered to-their clients.,
f

Some"oFt clientS expressed -their resent--

ment.to the locality of theicentèrs lil nursinehomes. They felt that,
.,

it wes very depressing to be at.a center attached to a nursinghomes Y . i

,,

t.with all the ..stigma-attached't6 i^
A

.-

Atf..
.

,

) All the centers are accessible to handicapped persons.
e

, The facilities available to the clients vary frr.mi complete and

separate for dining, kitchen, restiAng, hursing (bed baths), counsel-
.

i. 'ing, physical therapy, recreation, and Crafts .(4),.to centers' which'
. , . N

,do not have space for all these activities ,(7). Usually if the

c, enter irs attached to a nursing home, the kitchen and some other

facilities are sharpl." , ,.
t

-
-

; ..
, . . _ .

3.- CRITERIA AND PROCESSES FOR ADMISSION TO DAY CARE CENTUS: ,
,

.

Each of the centers inOhe catchment area dev.eleped;their-,

.o4:n criteria for'seleCtion and aAmission oi CLients. The,majerity.

of the clients of,the Massachpsetts' centers are Medicaid recipi-
,-,

ents. To be eligible-for sdch coverage,the'following 'criteria are'.

implemented:'
.

A. Medical Assistance-RecipientS

-The Departmen:C pays for adult.day ho-alth seriyices provided

toadylt Medical Assistance.recipien'ts. (categories of -

4*,
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assistarice 60, 01, 02, 03, 05, 06, 07, 'And-08) who Moet

the elgibiaity requireMents below.

(I) A Medical.,Assistarice recipient is eligible for enroll.-

ent as a'participant in an adult day health-program if:

(a his,medical condition indicates a 'need for nursing

care,.supervision, or therapeutic services,thatt-
alone Or in combinAtion would noimally require

\ him to'be ipstUutionalized;

(11) his psychosocial condition is such that, without

program -intervention, his medical condition'would

-cantinue'to- dtteriorate, or he. would be institu-

.-tionalized; or

44,
(c) his primary diaghosis is nsychiatric in nature,

. .

but his condition is stable enough to allow him

to participate in and benefit from the p?ogram.

When a referred individual's_needlt for psychological

services are beyond fhecapabilities of the Pifo-,

gram's staff members, the ptogral must be assUred,-

pr4or tiythe individual's(a4mission, that he-is: %

, receiving the necessary savrices frop an appropriate

resource.

(2)_ A Medical Assist4nce recipient,iS not eligible'fOr en-

rollment as a partfcipant in an adult day health prograR .

'

if: . . Mk.

(a) his need.lor 24-hour care cannot be met in a six-

hour structured day program-combin/ ed With a commun-
. >ity or'family evening and weekend:Support system;

(b) hics primary needs are,sotial and.may be'met through

.- a senior-center program or less-structlired social-

.actfvity program;

(c)- :his'behavior may be harmful to other program
,

participants or,staff members;-
.r*
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(d) his behavior may be Verycli,sruptive; or

(e)". his Oximary diagnoSis is'psychittric ih nature

and hig condition is not stable enough to allow

him.tb participate in and benefit from the ii)ro-

gram.-

(3) The Depthmeni will not.pay 'for adult day health -
,

services provided to a particibant Who is a Medidaa,

Kssistance recipient, aless the.recipient's parti-

cipation has beeh approved by,the. Department in writing

in accordance'14th,S4bsecilon 405(E).,

(4) Adults referred to thelprogram must be.willipvto-attend

the proiram.a minimum of two.full 'six-hor days per
,

- 'week, unless a speclial writted agreem6nt has'been

approved by
.
.the DepartOnt waiving this requirement.

,
.

B. .General'gelieS Recipients

The Department does n t pay'.for adult day health services

provided to General Relief recipient's ,(categoylof assist-
,

ance

1
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(

e All of the cent6rs accept'clients'regardless if they live-,

alone with family, fridends, or in community agencies. However, ;

SOme-centers' face diffLulties in.recruiting elderly who are living
Nby.themselves. All centers accept Clients residing within-their
locality, usually decided upon by the distance from the clientsi
residence:to 4 center, Most of.,-the centers indicated that they

,

recruit their clients from nursing homes, doctors, hospitals., A-

home care agencies, famllies, social service agencies, and many
cbmmunity agencies.

Regarding age as a Criterion, one center only accepts 65+
44ents. Four centers only,accept 55+ clients, two centers. accept

18+.cliehts, and four centers accept clients who are 16 ye. ars old
or over: Tnis age mix at centers acceptingl'any client over 16 Years

..
..may have sothe imPlications;.i.e., serving the psychosOcial as well

,
. .as.blological,nee.ds.. It is probable that the IediCaid eligibility

.

ircrsiteria)pf.covering all adults over 16 years ,ay'lead centers n9.1t
,to restrict their.clients to the elderly age group. The surv07 of

literat,ure'did not provide the,autharS with'any studies 'Condu ed
to explore the dmpact of the diversity of age. ,

Centers in thee catchment area accept clientith various
degrees df impsairmints. The following tables indicatp the number
of centers which accept cjiexts with certain degree of ithpairments,
and tha different criteria devel,oped by these centers,for,accepting

ents.

9
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-73- 8b

(



Table 4: Summary pf Degyee of Impairment Criteria'

,

4)
c)

.1:1
a)

0) il til P.
= it ,-4 ,. 4 ca.

c4 V 03 .".1 cd

44 ... 0 0 t.)

0 0 4 I .0 ..
0 '.. U 0 "1:$

t.) S ' ,4 0 0

4 ':' ei, .-,-,' 1

74 ' - r,

.

0 C 0
a) a) t4

iv 4) k k ..
. V 0 . 0 .0 ' '0 (1) 0

= (1) t -01 a) 0. .-1 .= '
0 I. Ier V) ..I 0 0 4.) ...1

" 1L) 1. 0 1. 19 0 0 0 $4

., .1d 0 /. 0 ..4 03 4..) 0

...1 ,-) 4-1 0: V) .0 1. ). 0 .0

g 41 g -g 5 ,`,,' `g 1' 8

BARNSTABLE VS CNA COND S -VS VS S ,VS -VS H M. *

DARTMOUTH
CNA CNA

VS S VS
COND COND

VS VS VS VS 'COND __ *

.
,FALL RIVER M P4 M M. M M M 'M M M M H *

LUTHERAN M M VM CNA VS NS M VS M M M

TAUNTON M CNA CNA M S AS S. sw s s s

WINDSOR 0* CNA CNA CNILV,S VS M SSMM _ *

CENTRAL VS MMSSVS VS VS VSSS __ ........

C9MPREHEN. M M M VS VS VS VS VS VS .M M

CRANSTON M CNI(CNA M VS VS S S S S M, ,

FRUIT HILL
I

S CNA M M VS VS VS VS VS M M

WESTERLY N M H VS VS ys m :vs vs S vs 'CNA,

,:.

,

r

.
.

1

VM--Very hild
-M--Mild.
S-"-Severe
VS--Very.44Severe Af

COND--Conditional
\

CNA--Client Not Acceptgd
* Will not accept abusive br disruptive.clic

,.** Uririe only
_

q
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Table 5: Variations Among Centers re: Physical

and Psychosociel Impairments Criteria

a.

b.

c.

d.

e.

f.

g.

h.

k.

1.

Very Severe eve e Mild Very Mild .CNA

Incontinence 3 7

Homicidal 5 .6

.SuicidaI- 5

'Alcoholism 2 ." 5

flIndicapped**, 8 2

Relly on Walker 10 1

Retarded. 4 3 4

Depressed 7' 2

Disoriented 6 , 3 2

SchizolArenit 4 1

,

Paranoid 1 8

AnY other Mental

Disorddi=

2

43

.e

e

* Client not accepted e* Could not move wit1ou1:Yhee1-
ch6it

-Intake and Review Procedures '

As-withvadmissdon ci-iteria, the programs' intake and -revi,ew

procedures vary Widely. oSimilat to the results of the Transdentui-y

lludy, every program has'established th.eSe procedures; but the process

and the profegsional background of p6rsonnel.deeded to-conduct .them ,

are '

4
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,

. All of'the.prograts request that the applicantpersonal
physician perform an initial medical evaluation: .The Clients
applying for medicaid'coverage are requested tp provide the cdnter
with specific medical information.from a physician. (See,Appendix 4,
405, (A), p. 4-4); ,All, centers conduct physical assessment by
different professionals; e.g., nurse or social worker. The psycho-
social needs assessment is done by social workers at the client's
residence at only two centers. The rest of the centers conduct the
assessment by a-social worker at the center (3),.or by the director,0,106,
who iS an R.N. or administrator (6). Only eight centers visit the
homes of clienis prior tO admission to.assess living.conditioris. All .

:families of,clients are interviewed .prior,to admissioriNay all cenTers.
The following table indicates the processes of admission,

1*

9
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Table 6: Procedures of Admission Prior, to Acceptance

Barnstable

DaTtmouth

'Fall River

Lutheran

Taunton

Windsor d".'"I.

,PriorAo Acceptance

tn V)
g '
O Q)
t-i .t-i

E V) CI 4- -) ,...:1-i 4-) $-4

;-I (I) t-i Z "'rr'r, g Q)
U 0)

Pr 0) tn, a E o E g
s.. v) ci) v)

4-4.ri "t4 i M V)
03 4-) 0 0) WO NU V g .g v) g cr, ,-Liii o (1) 0 u v) .1-1 (/) ,-I

(1) -g v)
'Z., , a., 44 ,-1 LL.

MD ,DIR DIR DIR DIR
RN RN RN RN

MD* Yes,' SW. SW
^RN

SW

SW RN SW
MD*. M.D

RN .DIR DIR
SW ,RN

Ma* DIR 4 SW DIR DIR
RN RN

MD* MD RN RN . RN
RN

MD* aIR -DIR NO YES

Central MD* . .SW. 'SW -SW SW

., RNCompreh. MD* MD SW SW
, DrR

Cranstcln /11:1* DIR DIR 'NO -DIR

Fruit Hill

Westerly

MD* RW
MD*

SW SW . SW

MD*
DIR DIR DIR

DIR. RN
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lk
Barn-stable NO NO YES YES YES

.
Dartm, outh NO YES . YES YES YES

,

Fall Rivet- . NO , NO YES YES YES

Lutheran 'YES YES YES* YES*. YES* ,

Table 7: Procedures Upon- Acceptance

Upon -Acceptance

.4.,
g

i

4.,
g

. (I)
g
CIS

ro
a)

r0

s-,

;4 ,-1
E

b.0 CISr-I 0 1-I 1-4 ?-i (44rI ri S.4 a. - ,-I

Ct
o ro

r-I CI)

c)

CIS g r4 g C.) .r4 tf) g
E(1) ri 0- .T-1 4-)
- 71 E .1.-1 . 'CI 0 CI) T-1

0 S.4 (IS 4-) 11.) 1.4 t-4 0 r-I

T-aunton, YES YES . YES* YES YES*

Wdndsor YES YES YES* YES* YES

Central. YES YE; YES YES **

Compreli. YES , YES NO YES* **

Cranston YES YES YES YES YES

,

Fruit Hill YES YES YES ..yES .YES
1-

Westerly YES*. yn* : YES YES YES*.

* Outside of center Makeoutside referrals
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`Er

0...

The data does not totally support the notion that the

centers located in the,State of Massachusetts comply with the

Admission Procedures speCified. in Appendix (4), pp. 4-5. The reg- 7

ulations require, Aside .from the physician's documentation, apre-:

adiission iitterdisciplinary team assessment. Some of the centers .

have neither the qualified staff.nor the structured process to comply
.

with the State regulations.

-

Upon admission, all centers conduct orientation sessions for

the clients which vary in duration from two hours to one day (free of.

charge). In cne center the final contract of admiSsibn is signed

only after the client has been at the center for one Month. Only

two centers re'quire families to attend orientatden. The rest of

the centers accept'families toyisit if they,request it. At oge
,

center it is required to have family conferences four times,per ,

year..

Most of the centers attempt Ao develop individualized care
...

plans for their cl.ients, especially in-the areas of medjcation and
.

diet. There are ho.stiuctured-psycho-social treatment plans for

patients dn most of the centers (9), and, counselling i's conducted
r

by'a variety of personnCl;. e.g., Social worker, psychologist, nurse

. eithey on the premjses (only one Center) or at mental Ipalth'faciIity..

.'The staff meetings are ah important aspect in revising care plans.
,. ,

Only six centers have'struttured weekly staTf,meetings. Two centers

indicated that they share the informa'ti.on about changes among 'clients
.

periodically, while three cent,ers do not have any structured meetings

foD tleir staff o discuss care'plans, Only twO centers,implement
...

th eam approach. 0

.4,
P .

Again the data dues not support the notion that alil the ,

0
centers in the Massachugetts catchment arca axe complying with the'

. ,

guidelines of Program Iftulations (Appendix 4, pp..6-7).

,
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,.Participants' General Profile

A
-Participants in thes.e eleven day care,centers.are varie,d

,in their demograPhic'and health characteTistics.. 1Thile.interviewers5
were conductine-tYleir interviews: theV were asIced to 'interview a

-

sample of clients, if both the dir'ector and clients would agree.
Seven centers accepted to conduct the interviews, The ipmples ar
not:representative of the tdtal population, but they'provide:us
with a pitture 'of their-genel:al, cha%racteristids ':. ahe number of
clients Who coASented.to be iAteriiewed -Was tWenty-nine (29). ,This
ConstitUtes 10% of,the. average daily attendance af all centers corn-

,

bined, or from 7% - 20%:of.the caRacity of clients of the,tonsentinx
centers. This, in average, i-s an adequate sample for,our pUr.poses.

General Characteristics A

,.The sample.is seven (.24%)' males and twenty two (76%) females.
The-following tables describe Ole ieneral chiracteristics.of the sample:

a. Marital Statils

Status of Respondents'Table' 8: Marital

NuMber Percen't

Never Married 4 14

'Married 2 7

Separated or
Divorces1

,

17

Widowed,

Total

18 . 62

.29 100 .

9,5 -80-



v

b. Educational Background

v.
,,,I, iJ

Table : Ed cational Back round of R

Grade School

. Attended High
School-N

Some College
Education

Number

13 .

2,
.

Total \ 29
4

-c. Occupational Background

,
..- e

`I , Iifr'' '

45

-Table 10: Occupational Distribution

Respondents

ercent.

of

Number

Blue Collar 12 42
Zo.L

White Collar 11 38

Housewives ?0

Tot'al 29 100'

-81-
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a. Age

The age o the respondents ranges from less-than 65ito '

-,. 80+. Tte follo ing table reflects the age distribut.ion of

ondenes:

J

Table 11: Age Distribution of Sample

'AGE Number

-65 5*

65-70 i 4

71-75 11

76-80 4

81+ 5

Total 29

Percent

17

14

38

14
,

17

100

*

'* One of the clients is twenty. five (255 years of age. The

median'age is seveniy-two(72) 4nd the mean age 'is seventy-two (72).

e. Length of Time.at Ceyiter

The respondents have joined the day care centers for

Periods of time ranging from (3) to (84), months with an average

of (20) months. The median is a twelve (12) month period.

f. Living Arrangement

.The living arrangements for the respondents is as

Eollows:

97 -82-
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Table 12': Living,Arrangements forResRondents -
._ .-

. .

Sample Total Population

,

d

C Living with Spouse 1 7% .12%

iiving with Family 13 45% 42% ,

Living Alone

,

11 38% 41%

Livilig in an Insti- 3 . 10%,
tution or Group Home

Total,

5%

29 100 100.

.

-83.-
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Table 13% Living Arrangements for Client's According

CI)

,--4 .0 CV

ctS 0 I-1 ,
4-- 0 a4
(t) 0 `

0 4-) 4-1
1-4 , 1 rI
M cd ctS

PI A gi-

to Centers

Residences

0
o

1-4

0 m

0

o
W

0 +4 A.
.g 0 5

0 r-1 O'VP
E-1 0, C.)

rI
rI

t-1
rI
1-4

4) cl)

-
1-4 cl)

tz4

% % % % % % % % % %

ASpouse 39 12 0 10 19 17 0 4

Children 9 76 0. 44 22. 47 52 20

Relatives 4 0 42 10 16 6 0 2'

Friends . 29 0 0 0 0 6 0 6

Alone 9 12 58 36 37 . 18 28 63

Institution 4 0 0 0 0 0 4

Other 4 0 0 . 0 6 6 20 4

58

0

0

38

28 4

46 40,

0 0

,0 0

1

26 40

0 0 4'

o 0 12

/. Physical Conditions of Respondents

When asked if they were admitted to 'a hospitalwithin

the last five. (5) years,.the majority (19/66%) Said yes and (10/340
said no. The causes of hospitalization cited are: stroke, (5/17%),

leg problems (4/14%), hypertension (3/10%) , manic depression (2/7%)

and the rest; vatious reason's (.5).

I=

The majority of respondents (20/67%) stated that they.,are on

Medications, however, only (5) need help in administering these

medications.

,-'84-
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Only seven (24%) ,respondents are on special diets while the

majority (22/76%) are not.

ft

The majority (17/59%) of the respondents use neither wheel--
,

chair nor cane/walker, seven (7/24%) ly.oncane or walker and five (5/
17%) rely on wheelchairs.

When asked if they had contacted a cold or flu within the last
, year, the majority gi5/5.2%), had cold or flu two -or three 'times, two

(2/7%) contacted either five or more tImes', three (3/10%) only once;

and nine (9/31%) never contacted either.

'1

The majority (18/62%) of clients never smoked, eight (8/274A)

,used to smoke but stopped, and only three (3/1%) are smokers and

have been for over five years.

The majority of respondents (25/86%) indicated that they do-

not use any hearing device, and only four (4/14%) use such a device.

Eighteen (18/62%) of the respondents wear glasses or contact lenses,

wgile ten (10/35%) never use them. All respondents indicated that

they had their vision checked within the last two ye'ars.

The majority of respondents (20/69%) indicated that they

. WA* occasional complaints about fheir physical condition, seven (7/24%)

,hadr,,several physical complaints, while two (2/12%) always have

phksical compldintsi.
, .e=,

On a continuum, one (active) to ten (frail) centers were

asked to place the majority of their clients. The majority Of the

1*k:centers (5) selected 8 as the point on the continuum where they

would place the majority of their clients. Four centers identified

(5) as the point on that continuum, while one center selected (4).

-85- [00
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T ble 14: The Directors of Centers EAimation

of Clients Physical Conditions

(Active)1 2 3 4 .5 6 7 8 -9- 10(ail)

Number of

Centers

g. Level of Functioning

5

The following table.describes Jle level of functioning of
the respondentS.

Table 15: Some Aspects of Level of Functioning

Difficulty dialing telephdne

Difficultr reaching objects
in high places

Difficulty picking up objects
from floor

Difficulty cutting food

r%
Difficulty walking up and

down steps

Difficulty rising from chair
or bed

Suffer from dizzy spell's

Normal activities cause
. fatigue

101

of Respondents

-Sometimes All TimesNever

18. 11

3 15 11

10 12 7

21

14 4 11

12 6 11

11 ,, 17 1

7 21 2



h. Average Attendance

Thfollowing table indicate the average attendance of

respondents i)er week.

'Table 16: Average Attendance of.Respondents.per Week

Number of Times_per Week Number of Respondents Percent

5

4

3

2

'405

1

Tot'al

5

29 ,

Almost half of the respondettend all time;. 1,e.,
,

48

14.

18

17

3

100

five times per week. The average weekly frequency of attendance

of 'a client is 3/4 days per week.

Bukets and Financial Resources

a. Sources of Fundi

The sources of funding of, these centers vary from one

center to another. However, the majority draw funds, from Act Title

III, SRS, SSI Medicaid (in Mass. only), fund raising and fees.

Those which are attached to an agency; e.g., hospital, nursing

home or senior citisehs center are part of the total budget of
Am

:the agency.
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b. Budget

The yearly budget of the centexs vary according to si'ze

and number of clients Se:ived. The highest budget is $250,000.00

(Warwick, 46 clients), while the lowest was Windsor Adult Day

Center ($39,000-.00,,12 clients) . Some of the centers (2) refused

to furnish any informaton about their budgets.*'According to

'the data collect6d) from some of the centers the main budget item

is personnel, (60-80%) while the rest is,-ellocated for capital and

operation.r. N

The average per capita spending per year (Budget+ Number

of registeied cli'ents) ranges from $1600 to $3800; The mean is

$2585 and the median is $2400._ .

c. Capacity and Attendance

The capacity of cen/ers vary considerably, 18-55 clients.

Four centers can accomodate 55-40 per day. One can accomodate

30, and the rest (majority) (6) centers can onlj, accomodate

10-28 clients per day. The number of clients which can can be

accomodated at any day in the total catchment area is 300-370

clients. The average daily census of clients attending the

'centers is 260 per day. The highest number of clients is in

the Wtirwick center. The number of clients registered in these

centers is 320 clients. Only five of the- centers have

waiting lists for,clients.

çJ 6.

* All effokts failed to convince the administrators of theSe

centers to provide us with budget figures. ND reasons were given

for their refupl, though it was.clear to them tha't these figures

swould be used for the purpose of research. We belieVe that these

figures are a public record and should be availlable upon official

request.

103
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d. Rates

The rates charged by the centers vary from one ,center

to another, fAm $0-$22 a day. All the centers'in Mass. are

subsidized by Meslicaid Cf clients are eligible. One Center,

charges $4.00 for transpoIrtation for one way trip per day if

needed by clierit'l Many centers use sliding scale by family

or client.income.

The mean of,rates centers &large clientsc-rer day is

$16.2 and the median-is -$18.8. Four of file Centers use sliding

scales in figuring the rate for different cdients.

0

1 -89-
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Table 17: Summary o'f Data About Centers

va +4
a m 0a 0 4.,

,.. 4-1
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I-,
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.4 .00 ,

0 4-1 a 0
.0 03 0 U) +4 0 U10
4.,1 1. 05 i. Do g k
a 0 0 00 0 10 I I S

0 O. I. a 0 0 0 O. 0
>4 CO O. U) >.

Barnstable 60
Medicaid

$70,000VA
Conn. Gen.
Private

Dartmouth 36 $73,000

Medicaid
Fees

Fall River 30 Medicaid Not

Fees Avail-

Comm. Blind able

Lutheran 35 Private $73,000

Medicild/Fees

VNA
Taunton 39

Fees
Not
Avail-

Medicaid
able

Windsor 39
State

$39,000
Medicaid
Fees

.

Central 96
sRS/DEA

$250,000
IMMB/Fees
Fundrais-
ing

Cemprehen. 92 $81,,000
State
SRS Fees

Cranston 24 DEA $90,000

Fruit Hill 96 DEA/SES $200,000

°Council on

Arts/NWMH
Westerly 24 Wester4y Hompp $60,000

.
4.)
.+4 >,..
U 0 .-I
0 0 .+1
P. *..1 Id 0AU
U 0

I+ 0 0
4-1 .-1 4-1 WV
a 0 V) 03

0 0 ..- r. 0
-.4 ..4 to 0 4-4
+-I +4 a) > 44
U U 1:4 .4 .4

.14
0

4-1 0 ""1.34' 0
0 Z , 0 0

0 0 0 .+1
V F.0 (:) 00 0
U 0
0 0 0 0 g

10 4-1 O. O. 0 '0
0 0 0 .1.4
4-+ -
4..1 ry I.., cd ,.4 0
.4 U = Q M 44

$3181 ' $20 15 22 13 4--\,8/5 16+

$2281 $20 27 32 25 4-5 iU/S 164

Not

Avail-+

able

$15 .30 34 17 3 6/5 16+

$2607 $22 20,., 28 13
,d

3 .8/5 60+

Not

Avail-
able

$16 32 15 , 3 1;/5 16+

12166 $20 5

It

,113 11 4
'

8/5 18+

$3846 $18.50 55

.

65 46 5 8/5 18+

$1620 ,$0-14 45 50
-.

35 fi/5 55+

$2570 $12 50 35 25 5 8/5 65+

$5000 $20 50
..\

40

+ ,

40 3 6/5 60+

$2400- $2-15 . 20 25\ 13 4 9/5 180
DEA/SPS '

Private \

*some individually
considered
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.TlielAStaffing of the Centers depenason the services they

'offer their clients, and their affiliation with other agencies.* In
the ,Statei of Massachusetts the Adult Day ,Health Manual (4,07, pp. 4-7
to 4-16) specify the staffing requirements lat thelTers to provide
the following services: Nursing, restroative, Maintenance-thera

activities,.personal care, nutrition, counselling, emergency, case
management and transportation. The minimum of two full-time pro-

tfessional staff members for each center required.- Additional
personnel must be added to maintain a ratio of Qne full-tiple staff

member involved.in direct rvice to partic ants for each six partl-
cipants. Nondirect care aff; e.g., cook, acCountant, secretary, etc.
The qualifications.and responsibilitiei of the required.professional

staff membqrs. and addsktional personnel are detailed in section .(412).

Most of the centers meet the majority of staff requirements,

however,.some of them fall below these minimum requirements. The

occupational background of the directors of the centers usuagly vary
according to the nature of services offered.by these centers. Among
the eleven surveyed centers, five are directed by an R.N., two centers

are directed by personyigith masters.degrees in social work or arts,

the rest of the directors have different occupational backgrounds,

art education, business, public health, liberal arts and planning.

Centers which are not-directed by a nurse, include a nurse in their
staff. Most of the centers employ social workers usually on a part
time basis.



Table 18: Staffing Patterns of Centers

0

I)

0
F.(

.0
M

,

' 4
V

1-.

4.+1-.

00,
0
<

t..
0x
o

M
.H
U
'0
0
-

,

.0 ,
I)
.0
0
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r1
0
V
<

.
0f
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0 0
V 0

0 4)

-

m0
0

0
m o
4, o .
01 .0 F.

0

1
,4 0

> M ' . 0

Barnstable RA RN
in art

Dartmouth

Fall River

autheran

2c* x .

PT FT 2/mo.

Admin RN
'FT FT FT PT FT ?

FT,

_Taunton RN
Fr

Windsor RN
FT

Central

Compreh. -

Cranston

RN . x 1 ic

Fr Fr Fr
2

2c

FT ' FT

Trainee SA in
3-5 hrs. Soc.

PT FT
MA BA A W X 2xn
FT FT Geron. FT PT

RA BA BA RN

FT EMT PT FT

FT

liN Ka
FT FT "N

RN BA

FT Fr

4s

PT - FT

II x I

Fr PT

4b FILP

PT/FT PT

Westerly is14 RN x RN/

: kT Fr Fr Lilt
.

C-CLOr,ical Ai!de i PT

S-Senior Service Aide
* Physical Therapist--part time also

MA
PhD
PT

FT

* *
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Central, Geriatric Center also'
employs an independent living skills.
instructor. Westerly Adult Tay.Care
Center emploYs a bookkeeper. ,



SeTvices

The majority of the centers offer the follbwing se/Vices,

either by their stafP.or through community agencies: Physical _

th'erdpy,occupationail therapy, client and family Counseling, .

referral, legal, haridressing, optometi:ist vilyts, podiatrist

visits, transportation if needed. One center irkiCated that they

help clients with budgeting and/or balancing theirhecking

'Itcounts.'

The folloing table describes the services offered by

, the centers. A word of caution-as to the qualit'y of these

iervices: the interviewers were instructed to gather as much

information as possible. Most of the 4irectOrs intervieweq were

inclined to exaggelate the scope and quality of the services

they render. As an examlile one of the director;s response'

reflects great exaggeration cq. the services offered especially'

when it is indicated that all these services are 'offered by the

center while there are nO tualified staff to-offer all.these

,services. As ip many evaluative studies of social services, the'.

authors Were faced mith the difficulty of accurately measuring

theceffectiVeness of these service-s through this 'exploratory

study,'

000.,
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Table 19: ..Services Available to Clients at-Ctnterk
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0 b0
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Whidsor A .A A, A N 'A N N N N N
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Table'201 Auxiliary, Services Available Throuth Centers
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The services offered.by soffle,of the centers,in Mass-

achusetts vcr far less,thantwhat equired by the Adult Day

Health Manual (pp. 7-11).

411

a. Transportation

The centers in the catchment area provide-a variety

oT transportation options for their clients. The following

table summarizes these options;

Table 21: -rans ortation tJti Ii zed

O I-. ,-,
,-1 ..Z 1)
.43 4J > C , C .f-4
It Z .e4 ct = I-4 = o x ....4

-4-) o C:4 0 0 03 u 4.t p-o m 0 +., to 1... , I. cn N 0
+4 r- .0 Z "1:, 4-) m = ...4 ..). ..J z o o a m z vi

m m m z, m .,.., a) A 0
-.1 i.-. .-,-- (..) 11,

-1EF-1-11.771-----r- %, % ----1-±-7--7
State/Local 0 0

Family 9 12

Public 0

Own bus 91 0

Other: 0 0

Comm.
Serv.

Other: 0 %8
Private

. 0 62 0 0 81 .0 111 78

16 47 .54 1 0

84 12 0 28

90 0 72 0

1 3 6 0 0 , 0 66 0 1-2

.0 0 0

80 0'

01*.
0 10 3 53 0 0 0 0

* approximatien
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b. Meals

c)

. ,The for.the clients are prep'ared on site at

three centers. Six adjacent agencies, c.g., nursing homes or

hospitals provide,meals for the clients at the centers. Only

two centers provile the meals tor their clients through meal
-A
SltbS clese by the centers. All c.enters provdde_special diet

meals to their slients.
5'

One of tlw problems from which i ents of day care

centers suffer'is the availability oS services; e.g., food,

during weekends, especially for tho!;e livkng alone. 'Th6

-majority oT the i:en/ers cflstlo not have any provisiops.for

providing mooJs for those dients who are living alone during

'Neefenas. The Meals4uring holidays are' *not part of the .

program of services offered by four centers. The rest of tho

'centers (7)1, ,indicated that they refer their clients, to local

churches' or homemaker agencies to, make such provisions.

C. Pamil ies inCrjsis

The majority of the centers indicated that they pro-

vide ci,i sis intervention services for -the clients through the

eenter as well os through referrai to othei: community agencies;

nuising homes,AOspitals, nursing aid agencies.

d. clients,' Short Term Illness

Ir a client is suffering froim a short term illness,

all centers have no provisions for direct seryices for this

client. Most of the.centers indicated that they would refer

clients to homebound services. Three centers mentioned that

they would give thei.r cLients a sickness leave from tli'e center (I)

` -97-
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e. SeiviceS for Clients Living,Alone

For clients living aftne, many centers offer a

variety of services. All.centers.help clients in making

-appOintments with their physicians; .The majority of ctnters

(7) have emergency telephone reassurance services either through

4,the1r own staff or community.agencies. The remaining ceriters

(4) do not offór Such services.

f. Reaciions of Clients to Services

'The sample of clients Intdrviewed prov ded some data

regarding services and the degree they rely on tie centers.

The majority of respondents (14/48%), rely on their

families to arrange for doctors' visits, while eleven (11/38%),
F

rely on the center for this arrangement, and the rest (4/141)

fely on self or other,source-s..

the respondents who needed help'with their taxes

indicated that ehey would rely on their familits (11), and on
/77the center (1).

Respondents'who get sick at home rely on thelr families
. .

(13/45%), to take care,of them, seven (24%) rely on themselves.

One(3%) relies on the center, (5/17%) on agency, and (3f11%)

indicated that they ne r get sick.

On days when respo dents do not go to the Cen.tert%\they

stay home to relax or do c1eaning,(14), watch T.V. (14), walk

(4) , visit friendsv(S), and go shopping .(1).

After they leave the center, respondents go tb,their

home usually to relax, have dinner and watch T.V.

-98-
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g. If Client is Living Alone

All 'respondents who live alone (11) cook iheir own

meals. -Some of them (4) take care of their own laundry, while

four rely on hOmemaker aides, paid help (1) and .the center (1).

Some respondents (5) take carO of their own shopping., while (3)

rely on homemaker aides, family (2) and a friend (1)'. House

, cleaning is mainly done by respondents (7) , while the rest (4)

rely on homemaker aides.

'h. Daily Activities

The average day at a day care center, according to the

collected.data, starts with the arriyal of clients at the center

where they are provided with coffee and a snack. Usually at

4'0:00 a.m. the center schedules different activitcs; e.g.

exercises, physical therry, and social, health and recreational

events. One center offer); a current events session. After

lunch, *clients pafticipate in different activities until thcy,

leave about 3;00 - 4.:00 p.m. Some (2) centers provide religious

services _almost on a daily basis. One center indicated that

they offer special sessions dealing with death AA dying.

Special activities for dirriented clients arc
.

provided by some cente1 4;. Some small groups arc organized

according to eanic bacl:ground. Also, special groups are

organized for stroWe 'patients. For alert clients, readiag

groups are organized.

Activities arc for all clients, and there is no coer-

civeness,in selection of activities. At large centers (4),

many' various activities are offered concurreptly (5-10 small

groups).. However, in small centers, (2) there is ;ene

activity conducted for all clents at the same time.

rest of the centers range from 2-4 groups at the same time,

with two groups predomrnant.
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A centers providc a variety of activitles for their

clients; .e.g. plays, fashion shows,-reminiscing groups; art,

drama, senior 0 mpics, sing-a-longs, square dancing, cookouts,

movids, parti.es, oliday festivities, reading apd religious

activities.

Clients also pi icipate outside the centers in picnics,

fairs, scenic rides, boat' des, restaurants, church women

luncheons, bowling, theatre m tinec, swimming, visit museums,

-ballgames, bingo parties, visit 'oilier citizens' centers,

shopping. However, ORO center dcNnot provide an}, programs

outside the center. One center indhated that they ask their

clients what they Would like to do beftire they die, and .

fulfill it for them.

The majority (20) of respondents liSted arts and crafts

as their,main favorite activity at the centers\followed by

oxercises (9. Also, sitting and talking I'vas incrcated'as a

favorite.

i. Relationship with Fimiles and Community Agencies'

The majority of the centers (9), have direci.contl.ct

with the families of residents (when applicable). If there

arc any problems;-they-are reported to the families for

proper action. Most of the.time,"cottacf isoVad.6 by phone.

Ono.center recently Started a support group for the families.

Someof the centerS-(4),indicated that it is difficult if the

l amilies are not suppOtive.

/1

As to the relationships of centers with other:

community agencies, these relationships vary from.one center

.to another., Most of the center/s1 have relationships with'

emergency medical services, including transportation by
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ambulance, especially if. they, are housed in a hospital or a

nursing home. However, some of them have not'yet ystablished

such a yelationship. The centers depend on a variety of

community agencies in providing auxiliary servlces for

their clients. The Aajority of centers have established,

relations with nutrition, homemaker, visi.ting nurses and

transportation agencies.

j. DischaruL

Clients are discharged from day care conter,s mainly

ir they are incapable or ltving alone or if their families

cannot take care of them any longer,.Or, if the clients become
. ,

severely ill and need hospitalization and Care at a nursing

home. However, .some center, (4) indicated,thatthey dis-

charge patients ir they beome ab6s.ive or inconti.nent.

B. Reactions

,a. Assets of the,Centers

Directors of theicenters feel that their gr,eat assetS--

are: feelings or independence of clients, respite care 0:or

ffamilies, staff as part o. a 'caring network, small size/groupA,

warthth, independencx, center as Support to-clients'. families,

medical care which is cost effective,.prevention of'unnecessary

institutionalization, center for'referrals., companionship

for elderly, health care, nutrition, re'motivation, supervision

of clients', connection witionetwork of services, individuality

and independence.

b. What.Do ReSpondents Like' Most

The majority of the respondents (26) indicated that

the best thing about the centers was meeting peop)e. They

also menlioned "getting but of the house" as the second best

-101-
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thing that attracts them to the centlxs. Tho majority (24)

of the respondents developed good relations with Gthef

pareicipants at the cen.trs. However, fiVe (5); of thCm

indicated that the participants are,mere acquaintances.

c. Five Years From Now

The directors of the centers were"asked how do they'

see their centers five years from now; The responses were:

There will be greater Reed for day care centers and increase

in public awareness, increase in-space, fac.ilities and

offering services seven day pt,r Week.

d, The.Type of Center: Medical vs. Psycho-'social

Directors of centers were asked to identify where

'they woOd place their centers on a continuum 41escribing

their centex' s activities from medicl (1) to psycho-sooial (10)
,

Six centers identified themselves closest to psychosocial 'more

than mediCa1-(one center 6, 2 centers 7, 3 centers- 8) . Three

centers selected 5 which is the middle point, while only two

. centers Celt thnt their services are closer to medical (one

center 3, another center 4) . ,

.(r

Categories: Medical Psychosocial'

1 2 3 4 5 6+ 7 8 9 1,0

# of centers

volufMIX*

1 _J . 2 T

e. 'Problems of Centers

Many centers indicated that the problems they are

currently facing are: funding, transportation and Jack or

staff, space and facilities. One remark made by all centers

connec.ted.to nursing homes is the sfigma attached to nursjng%
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home and how it affects the Aoy care celter's clients.

f. Problems of Clients
A t,

0 'e

blhen respondents were asked.'ab(cut any prohlem they
.

.might have, the general response was:"no.:' however, whop probed,

some of the problems listed were ldnesbm;edess, mOney, _health,

lack of vhysical therapy in some .cehts, feelIng depressed,

and,not having anything to do durr'ng wakeilds. Most.of the

respondents spoke highly of the services\offered 6), the

centers, and how these centers are helpInrthem.

,
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Conclusions

The data clearly raises many issues of importance.. In

this chapter an attempt ili be made to review some of these

issues as. well s to explore some answers for the questions we

svgested at the otitSet of this study.

Standards and Regulations

.0ne'of the importa5t issues is the fact that the Surte

of Massachusetts'was successful, in the development of a sei of

guidelin6s and requirements for the establishment and functioning

of daycare centers so their clients may be eligible for MediCaid

reimbursement. (All the six centerms in the catchment arca in

the State of Massachusetts are eligible). The.re are no similar

provisions in the,State of Rhode tsland. A bill introduced'in

-Rhode l'sland in 1980 failed, to pass to organize daycare centers

so their clients would, be eligible for Medichid 1-myments.

The Massachusetts guidelines will be utilized in data

analysis particularly In reference to the centerA located in that

State.

j
Criteria and Processes for Admission

'Each of the centers in.the catchment area,lein both'

States, devefoped their own crite'ria for selectiOn and admissi,onw

.of clients. 'An attempt will he made to identify some of the A

criteria uSed and their implications.

,

7-- a. Living, Conditions ,
. _

;.
'The data indrcate that all centers in wth States

. admit clients regardless of their living condifion, i.e.,
. .

living alole: with family; friends, relativos or in community

agetcies. In average.a large percentage (41%) of the'clients

of the centers in.the catchment Area live alone. This 144ses

an important issue. If day .care cepeers ate willinv.to,
-104-*,
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accept thaf large number of clieuts Ming alone, and

.certainly they should, they,must be aware of the intpi teat ion. .

Wan and Weisscrt (1) draw our attentiom to these.implica-

tions. "The findings of this am.tpkis :indicate that the

, social Stippert networks have a 17Ktive effect on patipnt

stiitus at the end of the day care and homemaker experipent

and_that. the availlability of Siblings,-other relatives and

neighbors as sources' of social support'ls associated wpfh

high levels df physical ai)(1 mental functioning.. Institutiona-
f.lization, as measured by the likelihood of being instifutiona-

lized in a skilled nursing facility anehy the likelihoot1

of being hospitalized in a short-term $ tay hospital, was.

founa to have a strong relationship to "living alone". A

more careful causal ana.lysis of institutionalizat.ion mighf

reveal the determinants and consequences of living alone

not detected in this study.

The availability of children or other re\latives among

the sUryivors oflithe follow-up.samples was shown to have a

positive effect-on reduction of risk of being inAitutiona-

lized in a skilled nursing facility, but it hgd no effect

on hospitalization. Living alone and lack of strong social-

support netWorks Might have a synergistic effect.on the

Ti.sk of being institutionalized in SNI:s. Those individuals

who have a greater need for assistance ln the activitfes 4

of daily living when their phy.sical and mental health fails,
k

.and who lack opportunities to receive alternative modeS

of inbu ltory geriatric services ar- ore likely to use

institutio al care, especially nurs hones.

Cepters tien should be abl to provide tht needed

supportive systei to thislgroup'ol clients. The data

suggest that soh centers neither hiive the staff nor the

facilities to p vide these services. This' is a serious
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shortcoming sinCo one of the dangers of such a phenomenon

is the bureaucratic attitude that weuld lead to the belief

that clients need serVices Only 'during the work-ing hours or

these agencies. This is a gross mistake. The elderlv w1ll

not be put on.fipld ter working hourS. or duriltg holidays!

,

This'principle 4bes not appfy only to clients,living

alone. .The'responsibility of the.centers in general is to .

see'lojt that the basid biological and p'sychological needs.

vf''clients arell met' throu0 the centers or other community

agencies. Centers shoula-extend their services beyond the

confines of.thoir building and beyond their working hours.

b.. Age,

Age as a crit6rion for admission 'Fies ameng centers, ;

from 1.6 te 65. The agepix of'clients at centers which accelift

persons.16+ may have 'some implcatIgns% Th'is.area needs

be explored to identify:the feasibility.of rendering',,services

ai the centers with thidegree of heterogeneity among-the

clients. Centers with loiver age criterion for admission

(10+) should be aware of the implications:. Centers of this

nature (four 16+ and two 18+ in the catchmenttarea) will be

considered as ce'nters fOr handicapped ahd frail Adults', ffet

pa-rticularly elderly. Thwauthorsqt.this point arc sure

that'tbis might have many implicat ions on the structae,
. ,

functions, srvices, activities tind,staffing of th se.centers.

Thbir fnclination is that it would affect'sthe whole concelit

of day care center's for'the eldeyly as Lt,is understood to.be.,

.. - .

. The State of California.in its "California Adult

-Day Health Care Act". Assembll Mil No.11611, defines

"elderly" or "older p'erson"as a person 55 Years of ago 2r

older', but also Incltidei_oper persons who arechronically
_ -
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ill or aaired and who would:benefit from adult dayk,

health care. No.definition is provided to indicate the

age of "other" persons. Both States, Mas,adrusetts and

California developed the guidelines to malcelprovision
*
for clients to be covered by the Medical Ass-istance ProgrAM.

This might be the reason foi,T,;tenters'416t,".to set old age

restriction as a criterion. -However*;-it is the prerogative

of any center to set a minimum age limit aS a criterion

for admission. An eXample of such a C'enter is Windsor*

c' Adult Day Center in MaSsachusetts whi:dh_pieferred to se

a minimum age of over 60 as a rule. The Director of the

center explained that it is more appropriate to set, this age .

limitation due to the wide gap in services created by.age

mix.

It is highly recommended that:

(1) The Southeastern-Long.Term Care Gerontology Center

should study the' implications of age mix of clients:

.at daycare centers', whose criteria,is 16+. This stucV

should be geared to identify the impact of such an

arrangeMent on the structure, functions, services,

activities, and staffing of these centers.

Centers should'be encouraged to gear their services

either toelderly or to young adults'who are physically

impaired. This would be mokre appropriate and functional.
N,

eist.,( 2)

c. Quality of Services

Centers yary considerably as to the criteria they use

for admitting impaired clients. This variation is due'to

many factors; e.g., the facilities at the center,,available

servicelaftte agency to which the center is attached, avail-

able qualified staff, and the lack or presence of community.

supportive syitems. > If'we consider the main three factors:

(1) degree of various types OT ddralrment, (2) direct services

-1d7-
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offered 114V the center. and (3) aualifications of staff.

many seriousauestions could be raised as to the auality of

services many centers-repOrted they offer.

Regardless how many clients are registered at a

center, quality service depends on the qualifications of

the staff and the degree to which they are eligible to per-

form the services they claim to render at the centers. As'

an example the Director of 6ne of the centers reported that

the center ALWAYS provides all the_ services on site: In

reviewing the staff qualifications and number, one'woul-d

greatly doubt the quality of services off:ered.

Day Care Centers and Long Term Care

One of the major thrusts of thi study is to identif2

the relationshiR between day care centers in the catchment area

and the network of long term care services.

The data suggest that there is a clear identification of

day care centers as an integral part of the network of long term

care services.' It fills in a gap by Providing services to .clients'

.who need such services.

However, there dre 'some questio'ns pertaining to the

relationship between day care centers.and institutionalization.

Adult day care centers have been considered as an alternative to

'institutionalizatioh. A controlled experiment involving 1,871
-5

patiehts was mounted in six locations througholit the nation to

study this assumption as well as others. (2) The results of

this éxperiment-were digappointing. D'ay'care had no statisticallY*

significant effect on nursing home entry or length of stay in

nursing homes. Moreover, the rate of use of nursing homes was so

.. low in the control group that it showed that. even if day care had

-108-
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been effective, it could hot have prevented much use kecause only

21 percent of control group patients used a nursing home and

tli-Cir average length of stay was. 1.3 months.* -These figures show'

that the population served was similar to the elderly population-

in ,general rather than those who were:at special risk. In other

words, most patients (79 percent) used day care as an add-on

to existing seriices rather than as a:substitute for nursing honies.f.

This tended to raise costs considerably rather than lower them

because nursing home rates did not godown while day care cost

were added
,

anew. Put ,anotber wav, $637,631 was spent on day care

to prevent $37,397 in nursing home,costs. (lAhe 3 years after

the study ended, rates of institutionaljzatioh.were even lower in

both the treatment and control groups, 13 percent per year, and

, again day care use during the treatment period had no effect during

the post-treatment period.) 4

'r*

Nor were there.substantial health care benefits for the

patients. Day care showed no statistically significant impact

upon-death rates, physical or mental functioning ability of patients,

their social activity level, contentment, er the fr'equency of

their,interactions with a social support system comprised of

friends and family..

Weissert (3) in discussing the attempts to find alferna-
, ,

tives to institutions suggests that the name of tht movement

sheuld be changed from "alternatiyes to institutional care" to,

"alternatives in long-term care." This suggests that the emphas.is

should be on providing appropriate care regardless of whetehr or

not the patient is at%risk of institutionalization. ThiS 'approach

begs the.question, however, since approfriate care Should mean (if

ncithing else) care which does some good (e.g., resulting in reduced

institutiopalization, better physical Or mental functioning, or 414

* Nursing home use in the control group shows what would be exi:ected
in the treatment group in the absence of day care.
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better contentment. Findings of minimal or no difference in

_outcomes between groups which got the care and those which did

not suggest that althatgh it was expensive, in the case of day cate

and-homeMaker services, it was at best minimally efficacious'even

when hoMemaker services ,led to hospitalization:-

The problem then, is how to ensure either that alternatives

ptoyide beneficial impaCts on health status or that they redu6-6

costs by affecting a substitution of cheaper for more expensive
care. This is a selection problem. ..The answer is to target alter-

natives as new ways of serving,the same patients now beirig served

versus using alternatives as new ways of serving an entirely new

client group: one is a:technical decision; the other a political
_

one.

The authors agree-with Weissert's pbsition and f,e. 1 that

the issue of alternatives to institutionalization may not apply to

day caie centers. The service is needed to be added to the wide

spectrum of long term came,services. As a Concept it is sound and-

Valid. Our concern shotild be w,ith the applications and implications.

LinkS-and Relations:

An Identity Crists

The data suggest_a continuuM of relations between long term,

'tare tenters and other institutions and agencies in-the cOmmunity,

In some instances these:relationships are at minimum. It seems

that the initial procesS of establiahing day care centers has an
,

impact-on the final shape of its structure, functions, and identity.

As previously indicated both client§ as weLl as directors of soMe

of the day care centers.attached to nursing homes indicated their

concern that the stigma:impedes the development of a healtly,image.

of-day dare centers. As much as some administiatorS of these nuts=

,
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ing homes feel that the day care center is a natural extension
. .

of the nursing home. This leads to confusion and an identity

crisis. The reluctance 6f some administrators to identify the

budgets of the centers lead us to believe that in some cases

the integration .of the staff and services of both the nursing

home and the day care center is an impediment to the development

of a sound and.valid structure. The implications are not'only

internal, they are external as well. Community agencies relate

to :the (mover) agency more than to the born child; the day care

center. If the concept of day care center for the eloferly is

sound-and valid, and certainly it is, then it has to ind its

own identity,as'a free standing agency. It has to separate itself

frOm the day hosilital model, which is the origin of what,is now

*in existence. It does not have to attach itself physically and

functionally to any agency in the community. It should relate

to all agencies in the community on basis of mutual concerns and

functions. We should learn from the Levindale experiment which

proved that the mere exisfence of a staffed physical facility
,

does not warrant a successful added on function.

The relationships between the da)7tere centers and community

agencies are.vital to the suCcess of these centers in serving

the elderly population. The baSic concept of twenty,four hours

per day service cannot be achieved Without reliiance on community,

agencies. These relationships should be'structured and formalized,

especially for the group of clients who are living alone'in the

community. The centers should provide the all needed services on

continuous basis regardless of working or non-working'days.

Relationships with families are essential for the mainte-

nance of the SupPortive syStems of clients. 'There are many areas

of concern regarding the well being of the clients. The.responsi-
, .

bilitieS of the center have to be shared' with the families in the

community. This relationship has to be well structured and fOrman
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lized.
k..,

Recommendations

V.
,

The surveyed centers in the catchment area are an integral

part of the long term services network. They"lare, with no doubt,

rendering effective services to a group of clients who are in need

of these services. This study explored the concept, structure

and functions of these centers as they relate to the continuum

of long term care services.

The Southeastern New England Long Term Care Gerontology,

Center (SNEIITCGC) should recognize,its vital role in providing

leadership and direction to these centers. These recoMmendations

are made for further consideration and action:

4.
1. SNELGC should play an advocacy role in the State of Rhode

Island to develop a set of standards and regulations for

tfie centers and possible Medicaid coverage'for their

clients.

SNELGC should identify and reinforce the linkages between

ihe components o: long term care.services. Day care

centers in Tarticular need tO develop these linkages within

the community on a structured basis. A*the moment moit

.of the centers are serving less than their capacity. This

probably is a common problem as suggested by Weissert (),

also by some centers''directors Who indicated the difficulty

of recruiting clients especially those who are living

alone. 11,)development of linkages'may help in alleviating

thi s problem .7and maximize utilization of these vital

yeso rces.

3. SNELGC Should 'play the role of a catalyst among long teim

care,agencies. In the area of day care centers it is Vital

to develop a mechanixm through which information, concerns,
r

problems and alternatives are shared and discussed.
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5. SNELGC should develop a mechanism for the development

of public forums to inform the public about all-services

available to them.

6. SNELGC should allocate funds to conduct more research

in these areas:

a. Needs assessment.for day care services in the

catchment area

b. Linkages among the components of long terM care

agencies and institutions

c.° Programming:of services and activities at day

care centers.

a

4
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DAY CENTERS WITHIN CATCHMENf AREA
.

BARNSTABLE COUNTY HOSPITAL ADULT DAY CENTER

County Road,

PoCasset, Mass. 02559

(617) 563-594.1

Program Director: ConniesTullock.

Date Started: January, 1976

Sponsoring Organizationl Barristoble County Hospital

Funding Sources: Title XIX; Tart'isipant piyment; VA,reimburse-

ment; reimbursement from Connecticut General

Insurance Co.; private donat&ons

Nature of Program: .Maiptenance/Restorative

Average Daily Census: 15

bARTMOUTH ADULT DAY CENTER>,\

--V 567 Dartmouth Street
4 .

Dartmouth, Mass. 02748
.

Q,.(617) 997-0796

,Program Director: Janet C. Graia

Date Started: June, 1978

SpOnsoring Organization: _Dart oUth f4ouse Nursing Home

Funding Sources: Title XIX; rticipant payment :

Nature of PrOgram:. Maintenance/Restorative

Averace Daily Cerisus: 25

FALL RIVER ADULT DAY CENTER

1748 Highland,Avenue ,

, .

Fall River, Mass. 02720.

(617) 675-1131

,Program Director: Jane-Johnson'

Date Started:. May,1979
v
SponsorAnvOrganization: Fall River Nursing Home

Funding Sources: Title XIX;.participant payment; Massachusetts

N Commission for the Blind .

132



(

Nature of Program: Maintenance/Restorative'

Average'Daily Census: 22

LUTHERAN GERIATRIC DAY CARE PROGRAM

888. North Main Street

Brockton, Mass. 02401

(617) 587-6556

Prograi Director:

Date S'tarted: January; 1979

SpOnsoring Organization: Lutheran

,Lutheran

Marlene Fairell

Funding.Sources:

Eniland,

r

Nursing Hrime of Brockton;

Services Assoication of NeW

Inc.

Title XIX, participant payment; OAA

Nature of.Program: Maintenance/ReStorative

Average Daily Census: 15-16 `

TAUNTON ADULT DAY HEALTH CENTER

176 Somerset Avenue

Taunton, Mass. 02780

(617).823-4493

Program Director: Mary Powers

Date Started:. September, 1978

Sponsoring Organization.: Ta ton ViSiting.Nurse Association

Funding Sources: Title XIX; p rticipant payment; support from

civic vganizations

Natur of Program: Maintenance/Restorative

Average Dai'ly Census: 14 (approx.)

WINDSOR AD1LT DAY CENTER

265 North.Main Street

South Yarmouth,,Mass. -02664

(617) '394-3514'

Program Director: Pat Trempelas

Date Started: September, 1978:

'Spons ring Organization: Windsor Nursing and RetiteMent Home

_



.

CENTRAL GERIATRIC DAY CARE CENTER, fNC.

P.O. Box 7069

Warwick, RI. 02886

(401) 739-2828
1

Progr'am Director: Aldrich Trott

Date Started: September, 1973

Sponsoring Organization: Warwick Central Baptist Church

Funding Sources: ParticiPant paymerut"; philanthropic subsidy;

private donationsfund raising; R.I. State

Legialature; Title XX

Nature of Program: MaintenanceARestorative.
),

Average Daily Census: 46 (appro)c.)

COMPREHENSIVE TAY CARE

99 fiillside Avenue

Providence, R.I. 02903

(401) 351-4750

'Program eirector: Sharon 'Rice

Da Started: April, 1974

Sponsoring Organization: Jewish Home for the A'ged

Funding SesurceS: Participant payment; in-kind' support

from the Jg.i_Vi Home for the Aged;

grant frortiR.i. State,Legislature,

Title

Nature of Program: Maintenance

Average Daily Census: .30 (approx.°

w '

.CRANSTON SENIOR CITIZEN DAY CARE CENTER

546'Budlong Road

Cranston, 112,I. 02520

(461) 4.61-1600, x 243,

Pirograin Director: Ita Megnanimi

Date Started: October, 197'7

134
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Sponsoring Organintion: Cranston Community Action Program

Funding Sources: HUD Community flevelopment Block Grant;

participant payment; Title X; fund
A

raising activities

NAture of Program: Social/Maintenance/Restorative

FRUITAHILL DAY CENTER FOR ELDERLY.,

399 Fruit Hill Avenue

North Providence, R.I. 02911

(401) 353-5805

Program Director: Sister Ruth Crawley(t.M.M.

°Date Started: October, 1973

Sponsoring Organization: Franciscan Missionaries of Mary.

Funding Sources: Participant payment; Title XX; Francisc'an

Missionaries.of Mary;- R.I. Department of'.

Elderly Affairs

Nature of Program: lAaintenance/Restorative

Average Daily Census: 40

WESTERLY ADULT DAY CARE CENTER, INC:.

,221 Post'Road

Westerly, R.I. 02891

(401) 322-1613

Program Director: Susan Weisenfelder

bate Started: June, 1980

Sponsoring Organization: private, non-profit organization

Funding Sources: Participant payment; philanthropic subsidy;

private doiiations*,_ Title XX'; R.I. State

Legi$latute (D.E.A.); Town of Westerly

grnt; Geriatric Adult Day Care

Nature of Program: Maintenance

Average Daily.Census: 25-(anticiPatedY:,
4
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Sontheastetn New England Long Term Care Gerontology Center
Box G Brown Univeriity :Providence, Rhode Ishind 02912 :Tel.401 863-3211

Sylvia Zaki,.Professor
Rhode Island College
600 Mt. Pleasant Avenue
PrOvidence, RI 02908

Dear Prof. Zaki:

March 2, 1981

Here is a listing of the boundaries
in Southeastern New England.

I
All of Rhode Island

HSA Region V in Mass. incluAed::

Old Colony Elderly S ervices, Inc.'
430 South Main Street
Cohasset MA 02401

z

Bristol County Home Care, Inc.
248 Tutker Street
Fall River; MA 02721

Coastline Elderly Services, Inc.
13 Welby Road
New Bedford,' MA 02745.

Elder Services of Cape Cod and the
Islands, Inc.

658 Main Street
W. Yarmouth, MA 02673

of the catchment arekincluded

1

. *

Abington, Avon, Bridgewaten, Brockton, .

Carver, Duxbury, E. Bridgewater, Eadton,
Halifgx, Hanover, Hanson, Xingdtooi,
Lakeville, Mgrshfield, Middleboro,
Pembroke, Plymou
,Stoughton, War
Whitman

, Plymptom, Rockland,
am, W. Bridgewater,

Attleboro, Ber ley, Dighton, Pall River,
Freetown,' Mansfield, No". Attleboro,

Norton, Raynham, Rehoboth, Seekonk,
Somerset, Swansea, Taunton, Westport
Acushnet, Dartmouth, Fairhaven, Gosnold,,
Marion, Mattapoiseoft, New-Bedford,
Rochester

Barnstable, Boutne, Brewster, Chatham,
Chilmark, Dennis, Eastham, Edgartown,
Falmouth, Gay Head, Harwich; Maahpee,.
Nantucket', Oak Bluffs,'Or1eans, Pro-;

vinCetown, Sandwich, Tisbury, Truro,
-Walfleet, Meat ,Tisbury', Yarmouth.



1,

4

If you have any further:luestions feel.free to contacst us.

Sr

0

Sincerely,

Donald L. Silence, Ph. D.
.Director

-

4.

1

::
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(Rhode Island Cot
Providence; Rhode Island 02908
Established 11151

Gerontology Program

Dear

May 14', 1981,

The Southeasiern,New England, Long- Term Care,Gerontology
Center has awarded Rhode Island College Gerontology Center a
grant to study "day care as a long term service" Within the-
center's catchmenp area. Some objectives of this study, Will be

4,to study the history of the development of day care centers in
he region, to identify the population they zerve, to analyze
he Center's structures and funCtions, to survey'sources of
funding, to explore the existing problems facing these centers.
and mainly to identify the relationship,pf4day cai.e centers
to the long-term, care network of servicet.

For that purpose am Sending this letter to yoil, hoping
that you will help us/conduct this study. One of the phases of
the study is the surv y of all existing day care centers in the
catchment area. This would be achieved through the following:

(l)A'Collecting.all needed data from different day care
centers pertaining to the objectives Previously cited.

(2) Site visits to further explore the objectivesof'the
study.

I would certainly appreciate'your.Support by' sending uS
any literature or information, you may have about your center
which would help us achieve 'our objectives. This material will
be studied by our staff who will arrange.the site visit with you.

I sincerely appreciate your 600peration in thiS matter
. and hope that I receive.this material at your earliest con- .

venience.

'SZ/Clm

Sincerely yours,

-haxi
Assistant Professor

. .Coordinator, Outreach Pro

138
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Day Care las a Long-Term- Care Service,

Southeastern

Study

In erview Schedule

Part-1

Sapid! Zaki

Ms. Sylvia Zaki
I

t'unded through the
New Englana Long Term Care Gerontology Center

Brown. Unillersity

The Administration on Aging.
Older Americans Act Title IV E

90. AT='2164., .
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Day Care Center:

. Address:

DAY CARE CENTERS STUDY

nirector:
..°...

.
Building: (free-standing , connected to a hospital , nur§ing home-

,

7community centqr , other C$pecify) .)
1

0 ,
1

Accessibility to handicapped:
I

.
i

I

.

1. How wa$ your program developed?

a. Year

b. By whom and how did the program start?

c. Original funding and funding Provisions to date:

d. Physical Facilfties: (Where did the program start; -any changes? Additions
to physical facilities?)

I.

7

I'

1 4 0



4

44.

;

e. Was ii a-spin off from another program? (multipurpose centei_hospita31)._
:--,244K7----..--Exri tarn

What hours are you open? What days? Which holiAays are you'clbseda

Daily hours:

b. Days open: ,

c. Closed on these days during the yeai:

(I)

(2)

(3)

(45

(5)

3. How ,largeAs your facility? (In case the Day Care Center is part Of'another
prograror facility, the response should pertain only to those facilities used
only for the purpose of the Day Care Center.) Do You have special rooms for
the following?

:"

Dining
`Kitchen

Resting
Nursing (bed baths)
'Counseling
Physical.Therapy
Hecreation
Other; (Specify),

For the Center Shared With Otfier Person-

4. Does your center have close access to a hospital ar emergency room? In what way?

,

- A.

- ..



1106

Do you have any service relationship with other agencies in the comuunit- y? (Be very specific.)
What relaticaship exists, what servies, are consequences of each relationship, how often and who
pays? (liit all of,them.)

,

a.

b.

Name of Agency

_.

'd._.

e.

f.

..-.-

,

Services How Often Who. Psys

,

v

143
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6..

.4

How is your program funded? (All sources, including in-kind.)

Average-Yearly Amount__Source

(2)

(3)

('4)'

b. Whet is your yearly average tbtal budget?

,

c. ,Is there any way we,could have.a copy.of your yearlY budget?

40..4

Yes No
,

Percentages of expenditures

(1) % Personnel

(2) % Capitol

(3) % Operation
;

-(4) % Miscellaneous
-101,

7. Bb.you provide services to any state or local prOgraMs2

a.

b.\



.tt)

8. Who comprises ali of your staff? What are their qualifications? .What are their resPonsibilities? Do
they work full or part time?

145

a..

b.

, c.

d.

e.

f.

Staff*

8.,

h.

Main Responsibilities. FT PT

* e.g., DireCtor, Assistant Director, Social Wor er Nurse, Aides, etc. ,

II

146:
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9.. a. What is. your client capacity; i.e., how many clients can you acc mmodate

at'one time?' ,

b. What.is your average da'ily census?

c. How many clients are registered?

d. Do you have a wA ting list?

How man/

.10. a. Are/the majority of your clients from any particular ethnic group? (% of
different groups serviced:)

P

%AP

b. Does this show up as an asset oran impedimeni7to
.

our programi

c. Does this have any bearing on services,of activities?
#

(1) Recreation:

(2) Health Maintenance:

(3) Food:

(4) Ethnic festivities,and holidays:

+w



(5) Religious services:

(6) -.Medications:

0-

(7) Other (Specify):

>

11. In general, what is your average weekly irequency-of attendance of a client?

12. Who refers clients to you? Rink fromfmost frAquent to least frequent.

,a.

b.

C.

d.

e.

OM.

13. What criteria do you use in selecting and accepting your clients?

4k
a. Living Conditions: i.e., alone or with family or friends or in institutions,'

, marital status, etc.

b. Economic Conditions:
7

c, Age:
§

A.



d.: Catchment Axea:

%roe'

e. Other (Specify):

14. ,Is there any category of impairment that you will not accept? (Please describe
degree of category, severe to mild, where appropriate. Put CNA for client
not iccepted.)

a. Incontinence

b. Homicidal

c. Suicidal

d. Alcoholism

e. Handicapped*

f. Rely on Twalker

.1g, Retarded

h. Depressed

i. Disoriented

j. Schizophrenic

k. Paranoid .

1. Any other imental.disorder

m. Other (Specify):

Very Severe Severe Mild' Very Mild

1

Could. not =Are without wheelchair'



/

15. Prior to acceptance, Is there a,personelized assessment of qie client?

a. Medical, history,and admission form'by M.D.

h. Needs assessment (physical) (By whom? At,the Day,Care Center or from
-ohttide? Or both? Please specify.)

Needs assessment (psychosocial) (By whom? At the Day Care'Center or from
outside? Deboth? Please specify.)

d. Living conditions of client (Case sthdy of client) (By whom? At the Day
. Care Center or from ouiside? Or both? Please specify.)

-

e. Intervie0 family, relatives, etc. (People with whom client lives) (By
whom? At-tfle Day Care Center or from outside:? Dr both? Tlease specify.)'

4.

4



4,
.

161 Upon acceptance, do you conduct Orientation for:

a, The client (Pleasedescribe in detail)':

`.

b. The family (See definition in 15-e. Please describe ikdetail):

17. a.' Do you have individualized treatment plans for each client? (Please

describe provisions of plandirig process:)
,..,;;:

A

(1) Medical: (Medication'and physical therapy included.),

, (2) Diet:

c.s. p

(3) Psydho-social: (Counseling 'Client and family included.)

+4.

4SY

!

3



b.

'

:

IS this information shared by-all staff and family members. How?
(Staff.meetings? How often? Please desciibe in.details.)

,

4.

.
- '~:

N., ....44--
:-

, .,.%
,

..

18. With,:trom do Your clients live? Give percentages (approximate).--
..

,
a.- Spouse'

(b. Children

c. Relative

Friends,

e. Alone

Institution

g. Other (Specify)

19. Do you have anY:beds available on a daily baS10.-, How many?

20. What kind of transportation do you rely oril (Approximate percentage of clients
using-each.) "WO*

a. State or local transportation (Senior Citizen Transportation)

-moto.
b. Family:, %

c. Public Transportation I.

d. Own bus (what 'is capacity? ) %

e. Other (Specify): %-
Jr<

21. Does your center have access to a congregate meal site or do you prepare
-

meals for your clients?
N.

z



si,f0
,

22. Axe there special meals available for those on special diets? (FOr-both

Mealsiteoronaite.,)Describe.

21. When does the center find it_necessary tb discharge a .c10ht? (Reasons and

conditIons) Where are they teferred to and by whom? Describe in detail.

;

4.,

_.r,, ', .,
.,;':;.i.e.

.

I-IT
24. a. .

If,Ah#A,Ip.g.,..ving With someone,. that kit& ortaationship is'maintained, k

1

N ' 11
Z'I'vii.tW. 0.10**tkwhom they.are lfvingf Cah lou-cite some examples

. .',...it;
,

,

,
. . .

,

' .

, .;

-"

1 ,

'

What..happens if the famii.(see'definition in 15-g ) isAn a criste
T,

.
4.,

,

.7

.

if they go on vacationWhaOrovisions
'. Your client?,

.

are made, if ny, fo

A

153
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d. What if the client has a short-term' illness?

25., For those who live alone, are any of the-following provislons made available
by your Center or by another agency?

No tes If yes, by whom

a.. Emergency telephone assurance

b. Weekend' meals

c. Holiday meals when Center is closed

d. Check on living conditions

e. Help with:

(1) Shopping:

(2) Lapndry

.(3) Doctor visits

(4) Visiting-others

(5) House cleaning

(6) Cooking'

(7) Other (Specify)

,'
deZ,'
*;,7

%V

-13- 154
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.
.

.

26. 'Whenever' needed,_ do pp provide any of the foilowing syvices? HOW often? Who does it?

Service Of fered' By:

a. Physical therapy

b. Occupational therapy

C. m1ly counseiing

4. Client counseling

e. Tax help

f. Referral §ervice

g. Legal help

h. Hairdresser/barbee

i. Optometrist visit

j. odiatrist viait

k. Transportation for
shopping

1. Transportation for
doctor's Appointments

Transportation for
visiting or reCreation

n. Other (Specify):

155

Client'
Center Community Takes Care

Always Sometimes' Rarely _Not At All Staff Agencies' Of Service
_

4

'56



27. Is there-a_special 'procedure for clients to'have visitors during the day?
(e.g., famil members; friendS1 eic.)

0
, 28 Could you give examples-of some special 4og ams, other than everyday activities,

that have been run at yopr center? Weie these rovided by qutsiders or staff?

29. Can you tell about any special programs'oUalde the center where your clients
participate? (On-hours or off-hours)

1.5 7
-15-



Ar(
30. a. What are the rates of your'Center?

.1

b. What is the process and procedure for deciding individual rates?
.

R

31. Could you give an example of an average'day for the clients ai your center?
Please be very specific; ii prograims; whai are they?

/58



32. If there is an activity being Conducted, do all the clients participate?

a. What activities are for all ciients?

re.

b. What activities are for special groups of clients or- individuals?

A

4k

..
33. How many activities are being conducted concurrently'at your Center? Please

specify.

V

4

34. On this co inium, where would ydu place Ihe majority.of your clients at this time?

2 4 6 7 8 10
A ive

35. s this continuum, where would you place tha/Center's ACtivities?
,.

1 2
.

4 5 6 7. 8, 9 10

Medical Psychosocial

Prail

-17-



36. What,.in your opinion, are the aèsets'.of your Center?

-

. 37. What, in your opinion, are the problems of your Center?

r-
38.- What, in your opinion, will'the Center be in five years from now?

160
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CLIENT QUESTIONNAIRE

Background' Data: (Either from client or records, depending on condition of client.)

1. Age:

(a) 65-70
'(b) 71-75
(c) 76-80

(d) 81 or over

2. Sex:

(a) Male

(b) Female

3. Marital Status:
(a) Never married
(b) Married

(0 Separated or divorced
(d) Widowed

4. Ethnic Background:

5. Highest level of educatiod attained,:
(a) None
(b) Grade school
(c) High school
(d). Vocational r trade school
(e) Some college
(0 Completed college
(g) Graduate school

6. What was your main occupation:
(a) Unemployed most of the time
(b) Machine loperatór, deliveryman, bartender, waitress, truck driver
(c) Foreman, electrician, typographer, carpehter, plumber, hap dresser,

skilled manual worker
(d) Secretary, administrative assistant, factory supervisor, sales clerk,

laboratory technician
(e) Owner/executive of small hisiness, real estate agent, insurance

r. examiner, sales representative,. buyer
(f) Teacher, executive of.middle-size business, manager, nurse,

physiotherapiet, social worker
(g) Doctor, lawyer, executive of larger corporation', accountant,. Angine

journalist, clergyman, college professor
(h) Housewife ,

0

ation of joining Day Care Center: Years Months

162
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8. Where do you live:
.(a). With spouse
(b) With family

(c) With friends
(d)" Alone

(e)__Institution
(f) Other (Spec1.91 4.t

9. How did you hear about the Center?

10. Have you been admitted to a hospital within the last 5 years?
Yes No'

If ?es,

11. Indicate nature of il

121 Are you on regular.medications? Yes -No

If yes,

. 13: Do you need help in administering these medications? Yes

14. Do you have any difficulty dialing the telephone?
(a) No
(b) Sometimes
(c) All the time
9

15. po you have any-difficulty reathing for'objects in high'places?
(a) NO
(b) SovetOds
(c) Yes*.

16. Do you have:any diffitulty in picking pp objects from the floor?
(a) No .

(b) Sometimes
(c) Yes

17. Are you able to cut your food?
(a) Yes -

L(b) SoMetimes
-1,c)' No

- 18. Do:5Na: uska'wh'elchair, cane, or walker?
--(a) *baler
(b) ,Either., walker or cane

k"I''r - S

163



J11.

19. Are you able-to walk up and'doWn steps without diffic6ity?
(a) No difficulty :

(b) Difficulty only walking up steps
(c) Difficulty walking-both-11p and down steps

Do you have ,any problemrising from a chair or bed?
(a) Noififficultrwith either
(b) Difficulty in getting out of bed
(c) i5ifficulty in getting out of bed and chair
. , AL

. Do you have dizzy spells? -

(a) None of the time
(b) OCcasionally
(c) Frequently

- 22. Do,normal everyday activities cause you to become fatigued?
(a) No tiring
(b) Tires, on exertion
(c) Feels tired mo4t-of time

t23. How many times within the last year have you had a cold or the flu?
(a) Neier
(b) Two or three times /

(c) Five or more

24. Have you ever smoked?
(a) Never
(b) Used to smoke, bu4 has stopped
(c) Has smoked for five years and continuea smoking

.46

25.'.Do you use any.hearing device?
(a) No device needed

.(b) Yes and device helps
ic) Yes, but stiil have difficulty

26. Tic You wear glasses or contact lenses?
(a) Nonewrn, vision good
(b) Yes and lenses are corrected properly
(c) Yes, but still'have difficulty seeing

2-7. When did youjast have an eye examination?
. .

(a) Within last year
..,

4
. S.

(b) More than a year ago
. .

(c), 'Never.

28. Would You change any of your life? -

(a)- No, generally happy with it .
.

(b) Would change some aspects Orlife- .

(c). Exhibits anger about life an4 would have.changed it if
had the opportunity :

. .

29. Do you have any Physical complaints?
(a) Occasional complaint
(b) Has several physical complaints
(c) Continues to aiscgos variety of physical complaints

a;

164
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30. Do you iead the newapaper?

_Vsuallx,everydaY
(b). -On bcbasion, Sunday_paper only

(c) Not at'all

3 . Do ynu watch TV of listen to the radio?
(a). Daify
(b) Occasionally' .

, (c) Not at all .

, 32. ,Do you see'or hear'frOmIriende ,

(a) ,Yes, I viSit ...., ,.

(b) Yes, } teak On thatelephon4'
.

,

..c.

(c)- No, they aid all 106e ',

33.

34.
'A

.,

A 35.

36.

Are yotrable to do your own shopping ?
(a) Yes
(b) Sometimes
(c) No

01.7 1

-

On average,.how many days per week'do you come to the,Day Care.Center?

I

, .

,

. . -

What transportationipo you use?, (if more than one, please _prioritize)
(a) Own , (.

(b) Family I-,

(c) Fublic transportation --- .

(d) Senior Citizen transportation
(0* 'Center's bus

- (f) Other (Seecify)--

Are you on a special diet? 'Yes No
If yes, describelariefly:

_ 4bat_do_you ust011y do at the Center? ((At all activities exactly as
indicated 6 S-7-the-C1ient-and In the same order.)_._4

.4,,

(a)

(b)

(c)

(d)

(e)

(f)

(g)



. 38. What activities do you like most"-iii the Center? (List according to response..

(d)

(b)

(c)
-

.e-

(7)

39. If you have a personal problem, with whom would you discuss it?
1

40. If ytiu need'somi'help to do sgme per'sonal errands, where do you se0. help?

.
.

411 If you need to visit youf'doctor(s),0Who would arrange for these`visits?
-,

4i6
. ,,

. .

. -If you'need help, wit.k,yourtS4es, w oniA puld Y-ou seek for help?

"

'41WI

43 . If you. are sick at home, what do you do? (Indicate if living_alone_or_with
oiher.persons, and What help they offer, if any.)

144. What do you usuaklytio (activide ) on the days you do not come to the Center?

éMor& space tp answer,on next page5



44. (65Atinued)

4

45. What Aci you usually do after you leave the Center?

W.^

IF CLIENT;IS -LIVING ALONE:

46.

47.

48.

Who cooks your Meals at home?

Who takes care of your laundiy?:

Who takes care of your Shopping? 4

49.

50.

Do iou have any help With house cleaning?

In case of emergency, whom do you call?
;

-a



4-

--- -lid'yoti have friends in th area-where you live . (Please indicate how
,many? Similar age? abl tObelpq

;

1

- , -

4
TO ALL CLIENTS\

.0;

(Probe: Identify if Center is: helpful or not?.
52. Do you havean9,problemai'

4;

II

53. Da you.have any,friends at the Center? (Probe.)

"

54. Whet do yoil like most ebout.the Center? (Probe4

i*o

-415. Thanks. Any Omments?
. .

168 ;,



OBSERVATIONS
. ,

Obseryation of.level of consciousness:
(a) 'Alert, responsive
(b) Sethi-responsive

(c) UnresponsiVe

,
.2. Observatipn of dress:

(a) Neatly dressed, colors coordinated, somewhat with current fashion
(b)- lleatlYdressed colorg not coordinated,..out of style
(c) liappropriately dressek

3. Observation of igal client:
(a) Clean shaven
(b), Has not shipe for a day
(c) Has not shaVed foran,extended period"

4. Observation of female client:
(a) Wears make-up appropriately
(b) Slightly inappropriate use.of melee-up

Drab, dun: appearanci
4

5. Observation of expression of affect:
(a) Generally happy
(b) Blase

(c) 4ppears sad, despairing

,
6. During interview, did clienfexpress:

.

(a) Feelings of interest, satisfaction, joy
, ,

(b) Feelings of doubt .-
,

. .
,

(c) Feelings of helplessness/hdpelessness

,7. During interview did client exhibit:, .

(a). Concentration and understinding nfdiscussion
(0-Slowness of thought
(c). InabilitOo'neke decisions/inability)to concentrate

0.hsepz,

(a) Confident and secure
(b) Somewhat insecure
(c) Withdrawn., _

9.- During interview did client:.
(a); Give.responseS without hesitat,ion

(b) dive responses with some hesitatiop t

(c) Have difficulty responding to questipns

41*
69
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MEDICAL ASSISTANCE,PROGRAM
TRANSMITTAL LETItat ADH-1
January 1980 I

TO: Adult bay Health Providers Participating in the Medical Assistance'Program

RE: Adult Day Health Manual",

411k
A

The regulations of the Department of Public Welfare (including the'conditions
of Participation) concerning provider participation in the Medical Assistance
(Medicaid) Program are being published in a new format, the Provider Manual
Series. This-transmittal letter establiihes the Adult Day Health Manual.
This manual will eventually containadtinistrative regulations, billing regu-
lations,- program regulations, and billing instruCtions, intormation that is"
essential for the participation oren'adult day health.provider in the Medical
Assistande Program. Only the prograliregulations, however, are transmitted by
this letter. k

Mese regula tions supersede the:"Standar s for Adult Day Care under the Medical,
AssistanntProgram".

Please read the Preface for further details on the Provider Manual Series. Tle
10

*Depariment of Public Welfare hopes that this manual will be a convenient.iource 4

of regulations, instruEtions, and general information.
?

Thes,rffilations are.effective February 1, 1980.

NEW AND REVISED MATERIAL
p

Adult DaY 'Health Manual, pages iv, vii, viii, and 4-1 through 4-21 .

MOW

a

0
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COMMONWEALTH OP MASSACHUSETTS

SUBCHAPTER NUMBER AND TITLE PAGE

1:4-i-

-
MEDICALASHWANCEPROGRAM

PROVIDER MANUAL SERIES

ADULT.DAY HEALTH MANUAL

PREFACE

TRANsuaTAL LETTER

ADH-1

DATE

2/118a

1/4
The regulations of the Department of Public Wtlfare governing provideX participation
in the Medical Assistance (Medicaid) Program are being published_in a new format,
the Provider Manual Series. This Adult Day. Health Manual is the seventh of the n4
provider manuals. The Department intends.to pu Itsh-a---separate -manual fareach'
'Provider type.

All provider malivals contain regulations that axe incorporated into the Code of
Massachusetts Regulations (CMR), a collection of regulations nomulgated by state
agencies within the_Commonwealth and by the.PecXetaxy of State. Regulatiqns
promulgated by,the Department of Public Welfare ire assigned Title 106 of the Code.
The regulations of the Medical Division are.assigned Chapters 400 through 499
within Title 106.

Each manual in the series will contain,administrative regulations, billing regula-
tions', program regulations, applicable fee schedules, and general information.

S

-Adnistrative regulations and'billing regulations apply to providers in all
provider types, and aredesignated 106 CMR Chapter 450.000. These regulations
are reproduced,as Subchapters 1, 2, and 3 in-this Adult Day Health Manual.

Program regulations cover matters that apply specifically to providers in the
provider type for which the manual was prepared. For adult day health providers,
those matters aretcovered in Chapter 404.000 of Title 106, reproduced as Sub-
chapter 4 in this Adult Day Health Manual.

The regulations in this manual appear-as Psections"-, ideitified by three-digit
numbers. The first_digit of each number signifies.the_subcbapter in_which.that
section appears. The second and third digits signify the position of that
section within the subchapter. At convenient intervalsAsection numbers have.
been reserved.for the addition of'revisions. Sections may be-divided into tge
following camponents: subsections, which.are designated bY a capital letter in
parentheses (e.g., (A)); divisions, which are designated by an Arabic numeraliu
parentheses (e.g., (1)); and subdivisions, which are designated by a lower-case
letter in parentheses (e.g., (a)).

A citation to a section in this manual should include the CMR prefix. Thus,
Section 101-of this manual should be Cited 106 CMR 450.101, and Subsection
(k)(1) of Section 405 of this manual should be cited 106 CMR 404.405(A).(1).

Fees and rates-payable-for services delivered under the Medical Assist ce Program
are adopted by the Massachusetts Rate Setting Commission (RSC). Each nual will
contain.reproductions of fee schedules (if any) applicable to the provider tirpe
for which the,manual was prepared. Rates adopted by the RSC for specific praviders
will not be reproduced in-the manuals.'

0 , N. it. ,
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COMMONWRAITH OP MASACUUSE1S

MEDICAL ASSISTANCE PROGRAM

PROVIDER MANUAL SERIES

ADUV DAY HEALTH MANUAL .

SUBCHAPTER NUMBER AND TITLE
7

PREFACE .

NOE

____ viii,

TRANSMITTAL LETTER

ADH-1

i EWER
.

2/1/80
.

In addition to administrative regulation4billing regulations, program regulations,
and fee schedules, each manual will contain a variety of other materials useful to
proViders in the type for which the manual was prepared,such 4s statements or

examples interpretimg program regulations; copies of forms and instructions; and

relevant addresses and telephone numbers.

Revisions and additians to-the-manual will be made as needed by means of trans-
mittal letters, which.furnish instructions, for making changes by liand ("pen and

1/191Pg

ink" revisions), and by substi uti , adding, or removing pages. Some transmittal

letters will be directed to al oviders; others will be addressed .to roviders

in specific provider types. In this way, a provider will'receive, all th 'setrans-

mittal letters that affect its manual, but no.others.

The Provider Manual Series is intended for the convenience of providers. Neither

,Ithis nor any other manual can or should contain every federal and state law and
7Iregulation that might affect a provider's participation in the Medical Assistance
Program. The prayider manuals represent instead the Department's effort to give
each provider a single convenient source for the essentiel information providers
need in,their routine interactions with the Department and Medical Assistance

recipl.ents.
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Cite the sections on this page as
106 çMR 404.7--

commormani or mAssAcnpsErrs

MEDICAL ASSISTANCE PROGRAM

PROVIDER MM4UAL SERIES

ADULT DAS- HEALTH MANUAL

suBCHAPTEk NUMBER AND TITLE PAGE

4=4
4

4 -PROGRAM-REGULATIONS

.mugurrua. LETTER

DH-1,
.

ZATE

ti1/80

401 INTRODUCTION

In an effort to provide high-quality alternatives to institutional care, the
Department has elected to pay for adult day health services under the Medical
Assistance Program, subject to the conditions and limitations set forth in
these regulations.

402 .DEFINITIONS .

The following definitions apply when used in these reglaations.

(A) Adult -- any perton aged 16 dir older. low

(B) Adult Day Health Services -- all services provided by adult day health )
programs approved for operationk the Department that meet the
conditions-set forth in tharegUlations in this Chapter 404.000 and
Whose general goal is to providalan alteriative to 24-hour long-term
institutional care througl_an oriiiiiiirraiiiiiarEiifENare and
superVision, 'restorative serVices*,-ana---soailizati

4C) Attendance Day --,any daY during which a participant attends the adult
day health pr ram,for aminimum of six hours.

(D) Maintenance The apy Services -- supplemental or follow-uplAysical---
occupational, or speech therapy performed by adu1E day heaith-program

--staff members-under-the-direction-of-theriptsts-,--the program'S
registered aurse, or-both--

(E) Occupational Therapist.-- a qualified occupational therapist who is
durrently registered with the American Occupational Therapy Association.

'(F) ,Physical Therapist -- a qualified physical therapist who is a graduate
of a curriculum in physical therapy approved by the Council on Mhdical
Education and Hospitals of the American Mhdical Association, who is
currently registered by the Board of Registration and Discipline in
Medicine under the laws of,the Commonwealth of Mhssachusetts, and who
has been certified by the U.S. Social Security AdMinistration on or

. after October 30, 1970.
_

(G) Program Day -- any day during which the adult day health program
. is in operation.

(H) Reitorative Services -- phySical, occupational, and speech evaluation -

and therapy directly performed by a physical therapist, occupational
therapist, or speech pathologist.

th,
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402 DEFINITIMS (cont.)

(I) Site -- a single physical location of an adult day health program

reviewed and approved by the Department and by other-appropriate

authorities for the operation of adult day health program services

for a specified number of daily participants.' If an a4ult day health

provider operates an a4plt day 'health program in two separate locations,

each location is considered to be a site. Each site must meei the

regulations in this Chapter 404.000.

(J) Speech Pathologist -- a4qualified speech pathologist who has heen

granted a Certificate of Clinical Competence by the AMerican---Speech

and Hearing Association or who meets the equivalent educational

requirements and work experienne for such certification.

(K) Speech Therapist -- see "(Speech Pathologist":

403 ELIGIBLE RECIPIENTS

(A) Medical Assistance Recipients

r\

The Department pays for adult day health services provided to adult

Medical Assistance recipients
(categories of assistance DO, 01, 02,

03, 05, 06, 07, and 08)*who meet,the eligibility requirements below.

(1) A Medical Asaistance recipient is eligible for enriollment

as a participant in an adult day health program ifk:

(a) his medical condition indicates a need for nursing care,

superVision, or.therapeutic
services that. alone or in

combination would normally require him to be institution-

/-al izad;
4 p.

I(b) his psychosocial condition is such that, without program

intervention, his medical condition.would continue to

deteriorate, or he would be institutionalize4; or

l(c) his primary diagnosis is psychiatric in nature, but his

condition is stable enough to allow him to participate

in and benefit from the program. When a referred individual's

needs for psYchological services are beyond the capabilities.

of the progrgm's staff members, the program must be assured,

prior to the individual's admission, that he is receiving the

necessary services-from an approOriate resource.

1 75
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403 ELIGIBLE RECIPIENTS (cont:)

(2) A Medical Assistance recipient is not eligible fbr.enrollment as .a
participdnt in an adult day, healih program if:

(a) his need for 24-hour care cannot be met in,A six-hour struc-
tured day program caibined with a community or family_evening
and weekend supp6rt system;

(b) his primary needs'are social and may be met through a senior-
center program or less-structured social-activity program;.

(c) his behavior may be_harmful 'to other program participants or .

staff members;
.7"

(d) his behavior may be very disruptive'. or

(e) his primary diagnosis id_psychiairic in nature and his
. condition is not stable enough to allow him to participate'

in and benefit from the program. t

A 4;

(3) The Department will not pay for adult day health service's provided
to a.participant who is a MWZical Assistance recipient, unless the
yecipient's participatioA has been approVed by the Departmeht in
wl.ting)in accordance with Subsection 405(E),

Adults' referred to the prdgram-must be willing'to attend the
program a minimum of two full six,hour0daya Per week, unless a
special written agreement has been approved by the Department
waiving this.requirement.

4

( ) General Relief Recipients

The Department does not pay for adult day health services-provided
to'General Relief-recipients--(catagory of assistance 04)-.

494 PROVIDER ELIGIBILITY

(A) In order to be eligible fox lqedidal Assistance Program payment for
adult day health services, a provider must:

,

(1) be enrolled as a participatdmg provider in the Medical Assistance
Program; '

176
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404 PROVIbER ELIGIBILI (cont.)

(2) meet.the Massachusetts Department of Public Health Deterndnationof Nee& requirements necessary for adult day health programs basedin' nuts14.hames or off-campus hospital-affiliated health centersand clinics74.and

(3) meet the Massachusetts Department of Public SOty" and local Pire

.... -

department in Subsectidh*I<B).

(B) Groups'or individuaIsthat
opetatrispecialized day'programs primarilyfOrpersons who ate aevelopmentally

disabled, 'blind, deaf, or
aeutelyimentally,ill are not'elUible to become adult day health--prdvidgrs. , , - --4-.74'.e, .

F1',
...,

(C) Adult day health programs operating outside of Massachusetts are not,eligibie to become,adult4ay health providers.

A.DItISSION, PROCEDURES

\
(A) rPhysicianls:DocumentatiOn

Prior to aft individual's first attendance day as a participant, the
providerlaust obtain the follbWing information from a physician,
except when the Department proizidea a written waiver of this
requirgment in an emergency situation:

*.-
(1) the individual'aqaddical history, which must indicate that a '

physical examination has taken place wiViin the past three..months.
The physical examination Should include a thorough examinat on ofthe condition of at le2Inthe following: temperature, puls ,

reflexes, general appe ,ce, weight, height, akin condiiio
-eyes, eats, nose, throat,-lios

teerhtonguer-moutrhq-DM tk, .lymph nodes, chest, heart, lungs, blood vessels,-abdomen, genitalia,rectum, bones?.foints, musclesupper and lower extremities, breists
(feuale),'and neurological system. If the individual has teen

'hospitalized in the preceding three, months, a complete discharge
summary may.be used to-fulfill the physical examination requirement;

(2) a list of curtent medications and treatment's;

(3) any special aietary requirements;

(4) --a statement indicating any contraindications or limitations to-the
-individual's participation iOrrOgram activities; and
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405 ,ADMISSION PROCEDURES (cont.)

-11

(5) recommendations for therapy, when applable.

(B) Preadmissioff Interview
#.

A preadmissio'n interview must be conducted with the individual, andllis
family if applicable, by a profesOonal member or tembers of t e adult
day health staff. The interview should provide the .staff memb rs with ,

information on the general health characteristics, psychosoci 1 condition,
and nutritional habits of the individual; the nature clf'the dividual's
home or community support,pystem; and any other relevant.dat pertaining
to the individual or his situation. The interview should a quaint the
individual and his family wit4hthe services, activities, a d requirements
of the adult day heathy program.

I ,

(C) Preadmission Interdisciplinary Team Assessment

An interdisciplinary team compoted of the adult day he th/program's
registered nurse and at least one other adult day heal h professional
staff member must carefully assess the physician's do umentation and
Ihe information obtained in the preadmission intervie If, in the
professionaljudgment of the interdisciplinary team, the individual is
appropriate for, and can benefit from, ehe adult da health program,
the individual will be admitted to,the program for a trial period of
six weeks or.until the prOvider receives notifica ion of Department
disapproval.

(D) Initial Admission Form

For each individual, the:provider
form furnished by the Department.
individual's fitst attendamtce-day

(E)' As essmen Form

7

mustmowlete an initial admiision
This form Oust be:completed on,the

and submitted to the Department.

/

.

For any,indivival wpi, has-attended the p ogram for.mort thanfivek
attend e days or ten Program days, the./ rovider mast complete a

, detailed assessment.on a form furnished,* the Deparement. This
assestMant =1St reflect the-medical, functional, and psychosOcial
'conditions or abilities of the.indiviOal. Tile provider must, submit
the assessment fotm to the Departmene/withinthreeweeks after the'
individual's'first day of attendance The Department shall evaluaie
ihe assessment and indicate.to'ethe providert'ia writing,;within the
six-week trial Atioa, ies: approval/or disapproval of the in4vidual's
continued participation in'the-program. If_the Departmept disapproves
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.405 ADMISSION PROtEDURES (cont.)

the ilidividual's participation in the program, the Department wilI not
pay the provider for any services furniihed to /he individual mOre than ,

ten days after the date of the written notice of disapproval; The -

-Department4111 notify the provider by telephone immediately, upon its
decision to'disapprove.at indiyidUalts partiCipation.

(F) Admission AgreeMent

Upan Depattment approval,of an individual's participation in the program,
the Adult day heilth provider must conclude a written,agreement with ther,
individual and, if appropriate, with the 'individuGi's-1egal guardian.
This agreement mutt specify the basic,services offered to the individua;
by the.proVider,-the cost of theseserVices (see-Section-422), and any
-nonfinancial obligations-of the individual'and his family tp the pro-
gram, such as a Commitment fram the individual to attend the-program a
specified number of days per week. The agreement dust also spetify the
days ai'd hours during which the logram operates, a schedule of hOlidays
when the program is closed, and ElEle annOuncement procedures for unexpected
closing,.,of-the program due to;disester or inclement weather. .

406 PARTICIPANT CARE PLAN

(i) Within six program days after.a participant's first attendadee day,.the
' du1t daY health progrim's staff members-amst complete a participant

carOplan for that indiladual. The program's registeied nutse must'

Coordinate the developmEt ofthe participant.care plan: The plan must

include the fol],owing:
I e

(1) a. he4th-treatment plan based on orders-of t'he participant's

physician, a nursing assessment, and, if applicable, recOmmen- .

dations of therapists for-prescribed services; and

A ,

1.(2) a suppqrtive-service and activity pian designed to meet the .

psychosocial and therapeutic needsof the participant.

(B) The provider must florward a copY of the participanes.care pien to,the

Participant's physician every three monthPand inform,the physician of ;

any SUbsequent change or lack of change in the participant's care plan.
It is recoMmended that each participant receive an annual: physical
eXamintion.

'

4
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406 ,PARTICIPANT ChRE PLAN (cont.),
I

(C) Theparticipant care plan must be written ih a problem-oriented format
designated by the Department. Adult day health program staff members
must review the plan,Monthly (or more frequently if necessary) and
mut recOrd init any changes in the participant's treatment,or'condition.
This faan must:include monthly notes (or-more frequent notes if the
participant's.dondition so requires) in the participane'S record written

. -by the rfigAsteted nurse and therapistt involved4n the'care of the
.participant. In addition, the plan must Includequarterly notes /'

_written by-the activities director and social-service personnel. The

. Plam-mwst also indicate any other-health
'br

supportive services that the
gerticipant is receiving off site (e.g., homemaker, homa healt4 visitint
nurse,-and therapy services).

if
(D) Depariment staffmetbers,ahall make periodic on-site reviews to assess

the quality of the partierPhAt's care planland the participant's progress,
and will baavailable to share ideas and procedures that may assit in
improvement of the adult day health-program.

-407 PROGRAM SERVICES REQUIREMENTS

Providers must offer the services specified below
a

in ordk to meet the needs
of the participant population. . 4

(A) Nursing, Services

A- registered nurse who is on site daily for a minimum of four hours
must provide or supervisenuraing services. , If a nurse working within.
an institution is'etsployed by the adult day health program, his sole
responsibility during the bours that he is empl6Yed by the program
-wilr,be.to meet the needs of the adult day health.participants.- Nursinl

- services must-beprovided in accordance with,the particular needs of
each participant andkust include the-following:

'
11.

(1) supervision of the administration Of medications and treatments
46 as prescribed by the participant's physician;

(2)- coordination of the development of the participant care plan;

(3) 'cpt-voing monitoring of each'participant's health status;

(4) Inaintenance-theraPy treatment as recommended by a therapist; and

(5) coordination among the participant, his family, and program staff
mmmbTrs Of-orders from the participant's physician. 4

.. 4 '-
'

180
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407 JoROGRAM SERVICES REQUIRENENTS (cont.)

(B) Restorative SerVices

,Adnit day health programs nust provide or coordtaate restorative servinsas needed for each participant,
When:recommended lpy therapists andprescribed by a physician. Restorative services must, include ocqupa-tional, physical, and-speech therapy. The provider must establish.

written agreements with indivq.dual'physical, speech, and occupational
therapists (unless they are'emplayed as staff meMbers), or must esthb-lish agreements for-tbe services of suxh therapists with hospitals,Clinics, or Visiting Nurse Associations, to,provide'consultant Services',- to the program and,.if necessary, to provide direct therapeutic servicesto a participant. Therapists umst provide direct' therapeutic treatment ,to a parricigant only if such treatment is referred by a participant's
physicign and cannoe be administered by program staffnembers. The .Department.will pay the

restorative-services provider for direct tlierapy 4acludnidtered to a participant on'a_fee-for-service basis ii accordance 'iwith the DePartmenes'!regulations 'governing restorative services.

.(C) Maintenance-Titripy'Services

Adult day health programs must provide maintenance therapy to meet the
particulai needa Of rch participant when indicated by the therapy
consultants or the participant's physidian. The program's registerednurse mnst supervise.the administration of maintenance therapy toparticipants.-

N

(1) Activities

Adult,day health prograns.guat provide individual and group activityprOgrans that offersocial;recreational, and edUcational events
desiined to improve each participant's

self-awareness gnd level Of
,fum%ttioning. Ihe dignity, interests', and therapeutic needs of
individual participants mast be considered in the'development of

,activity programs.

(E) ParsOnal-Care Services

Adult day health programs, under the aupervision of a registered nurse,muat provide personal-care iervices as necessary, and must offer 'training
xaci assistance in dressing, grooudng, persanal hygiene, use of speCialaids, accident prevention, and activities of daily living.

4
I
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407 PROGRAM §.ERVICES'REQUIREMENTS
e
OCOnt.)-,

m
.

(F) Nutrition ServiCes
.

#
,

-
.. .

A hot me4, prepared under the direction of a 4etitian, and two snacks
must be provided t94every participant each day >6 attends the program. ti

, ,The hot meal hrdst be'equivalent to at least one-third of the recommended .

. daily dietary allowataeestablished by the National Research Council. .

The providir must furnish special diets, if reqUired by a participant
and prescribed by his phyticiam. In addition, program staff membets,
tinder the superyfsion of-a registerednurse or dietitian, must provide
nutii4on counseling, consurlr shopping advice', and menu planning to'
the participant andif necessary, to his fainily. .

,
.t

t/G) Counseling Services
.

.

'

,

,.. ,. ,

A social worker* or other professionalestaff dembers if a social wrker
is not emplcIpd by the-program, must provide individtal aad group
counseling services to partiCipants and tteir families.. Counselors
must offer assistance with persodal, social, fanily, add adjustment
problems. lf.specialized counseling isnecessary for a participant
or his family, the f3rogram nmst refer th'e participant or family to the
appropriate commit)," resource. r 1

.
cp Emergency Services

The.provider mmst establish,etergency procedures in writilag. These
procedures must include the folldwing:

(1) a written letter of agreement with a nearby hospital for v,
.4emergency care;

(2) a written letter of agreement with an amhdlance coppany for
emergenty transportation (Emergency %al may be substituted
where available);

.(3) an easily located file on each participant, listing the name
and telephone nuhber of the participant's physician, treatments
or medications for a participant's special disabilities,* and

'.4 the name and telephone number of a family iember, sponsor, Or
fi-iend to be notified in case of emergency;

(4) a conspicubusty posted notice indicating emergency fire procedures
'in accordance with local-fire deparkment regulations;

*.

(5) training for program participants in emergency'procedures,
records of which mUst be kept on file; and

At,

1.82(
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407 PROGRAM SERVICES RtQUIREMMITS (coat.),

el

I

NM%

(6) . tuining for at least two professional staff members; as well as
diivers of program vehicles,in emergency procedures; cardiopulmonary
resubcitation (CPR) (by an approved CPR instructor), and basic first
aid. Records of copleted training must beept onfile. '

(I) ,Case Managemeht,

If a particiPatt needs set-Vices from other community agencies, and if
no agency'has been determined as a cooraInator of services foi that
participant, the adult day health propvider must assume the,role of
coordinator to ensure that the participant's sdrvice needs are being
met.

A'
(J) Transportation'Serviceso*

Program staff members must arrange fot transportstion serVices for
participants. Ibe providernmmt maximize the'use of such,low-cost
or free co

/

mmunity ransRortation services as FISH, senior shuttles,
regional transit // authorities, or Iree transportation provided by
faMily, friends, or 'volunteers. The Department mill pay-providers
fof such low-cost comnunity transtiortation seivices. Only after

' the. proviAer has made every effort to sedure'low-cost transportation
will the Department pay the provider for participants'. traveling costs
to and from zhe program by'taxi, livery vehicles, or chair cars. For
those prOviders that use.their own.vehicles, the Department will
calculate a rate of payment. Providers'mus*, obtain a transportation
proidder number atriaInuit bill thd.Department directly, for the actual
approved cost of serwice per'participant per mode of transportation:

'. Clitair cars and taxis used to transport participanttmust meet the
requireMents of)he Depargment's transportation regulations. Program'
and livery vehicles Must.be clean and.mU'st meet all requirements,
established by the MasSachusetts.Registry of Motor Vehicles.. It is
the responsibility of the 'provider %to do the following: .

,

'

.

(1) arrange,written agreements witheach transportation provider
used to meet the transportation needs of the:participants.
Copies of these agreements muSt be.aubmitted to the Department;

..., .
. ,

. .

(2) arrange to group .1.11,tiolour particlapants, when possible,'in.the,'

same taxi'or chAir car, in order to keep the cost of-such tfins--
portation low. In the case of group ..taxf transporlation, the
'cost must be determined from the first point of pickup.to the-final
,destination. Thecost will be divided equally amang the number
of participants transported;

. ,.

t.

1
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407 PROGRAM SERVICES REQUIREMENTS (cont.)

keep accurate retords, on a form supplied by the Department, that

include the type of transportation used by each participant and

the number of days he was traiisPorted to the.program;
4

4

(4) keep accurate.records'of the cost of transportation services

for each participant; and

(5) submit transporoyl records each' month to the Department for

review, to ensure that the least-costly aPpropriate transportation

is being sed.

0.) Hours of Ope,ation

Adult day'health programs must beropen at least Monday through Friday'

for eight hours during the day. Participanti,must attend the program

at least 'sir hours eada.dayexcluding transportation time to and'

from the.program. For certain parti

i
pants, uner unusual circum-

stances, the Department may provide written waiver of.this requiie-

' ment. ,

, .

(408'.through 410 Reserved) ,

4.1

)p-
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411 STAFEING REQUIRENENTS.

0.

(A) 'The provider must employ qualified individuals to furnish the .

required program services. There must be a minimum of,two full-cime

professional staff members or each adult day,health program. Addi-

tional personnel must-be ad ed to maintain a raiio pf. one full=time

staff member Involved in di ect service to participants for each six

participants. Secretaries, coOks, accoUntants, and tthet nondirect-
care staff members must not.be considered in calculating this.one-
to-six ratio. With written epartment apProval, a limlied nuMber of'

volunteers may be used to meet the staffing re4uirements.

(B) The qualifications and responsibilities of the' required professional

staff members and additionalpersonnel a;e detailed in Section 412.

The ptovider must meet the staffing requirements specified below.

(1) The provider must letsignate one of,fhe full-time professional

staff members as the program director. The program director is

responsible for the activities outlined in Subsection 412(A).

(2) The provider must desigmateline'of the professional staff members
as assistant program director to act ip the.absence-of theprogram

director. a

(3) The provider must employ a registered nurs.e Who will be on the
site daily for a minimunCof four schedultd hours. If the

.
program's daily enrollment is 18 or mpie participanes, the
proyider must employ a registered nurse Who\will be on site
diily for eight hours a day, or a registered nurse and a,
Licensed pract1cal nurse who WIll eaCh be ot.site aaily for

I a minimum of'four hours. Stich hours must be arranged eo ensure

full-day nursing coverage. Backup cOverage must be arranged .

for the registeted nurse in the event of his absenCe due to
illness or vacation:

.

(4) The provider must employ an activitIte director who will be on
site aaily for a minimum of fouilscheduled hours.

.(5) If the program's daily enrollment is 24 or more participants,
the provider must employsocial worker who will be orb site
for a minimum of 20 scheduled hours each week.

(C) . To meet the one-to-six ratio,the provider must employ additional 4/7

staff members from'a variety of fields. Such staff metbers must be

carefully selectedfor their ability to provide the tequired program_
services and to meet the direct-care needs of the participants.

111.
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412 STAFF'QUALIFICATIONS AND 'RESPONSIBILITIES-,D
'(A) Program Director

The program directq must"be cilasen carefully froth among the professional
staff members for li t,ability to,assume an administrative leadership role.
It is the responsib Iity of the' program directbr to do the following:,

,

(1) direct and sipervis e all aspectt of the,program;

(2) supervise all paid and voluntary staff members;

,

(3) perform psogram and staff-member evaluations;

--1c4) assume the role of doordinator in the adudssiori'process4

e' (5) respond to the reporting requirements of the Department set forth
in Section 421;

(6) direct the develOpment and implementation of ehe program's
outreach plan;

(7) be responsible for the fiscal adMinistration of the adult day
health progikm, including billing, budget preparation, and
required financial reports; and

(8). direa the coordiiation of trvasportation services.

(B) Registered'Nurse

The registered riurse must be licensed by the Board of Registration in
Nursing to practice in the Comnonwealth of Massachusetts. The nurse
must have at leat.t two years' recent experience in the direct care of
elderly or chronically dieabled per#ons. It is the-responiibility of
the registered nurse to do the following:

(1) provide or supervise required program nursing services to each
participant;.'

go (2) superVite other health-care staff membert;

(3) widinate.the development and on-going review-of the participant/
plans; e

A

1. 8 61

I.



.
.

.
SUBCHAPTER NUMBER AND. TITLE PAGE

COMMONIYEALTH OP MASSACHUSETTS.
4 PROGRAMREGULATIONS 4-14

MEDICAL-ASSISTANCE PROGRAM

PROMMRWAUALSERMS ITLLNSMITALLITEER '11Ali3

ADULT DAY HEALTH MANUAL ADH-1
.

2/1:/80
.

Cite the sectidns on this page as
106 CMR

412 STAFF QUALIFICATIONS AND RESPONSIBILITIES (cont.)

./.(4) write, at least monthly, nursing notes in the participant's record
or delegate this task to a licensed practical nUrse; and

(5) assist as necessary in the delivery'of other required program serv-
ices. s'

C) Licensed Practical Nurse

The licensed practical nurse must be licensed by the Board of Registration
in Nursing to practice in the Commonwealth., Mhssachusetts. It is the
_responsibility of the licensed practical nurse to do the following:

(1) provide nursing.services to each participant under the supervision
st. of the program's registered nurse;

(2) if so delegated by the
nursing_notes in the

(3) assist as necessaty in
iservices..

(D) Activities Director-
,-

The activities directOr must have one or more,years' experience working
in an adult social or recreational program. The activities direttor
must.have the ability to develop und to implement therapeutic activity
programming both for Specific individuals'.and,for groups. The.Depart-
ment may waive ehe experience requirement for exceptionally qualified
individuals.. It is the responsibi ity of the activities director to -
do the following:

eg red nurse, write, ae leaSt monthly,
articip record; and

he delivery ofother. required program

(1) develop, 'conjunction with t e occupational therapY.consultant,
,activity firograms that meet the ndividual needs of each_participant;

_

(2) suple-rvise activity proiram apeglants;

(3) schedule-educational events;

(4) write, at least quarterly, notes in the.participant's rgc40
regarding the participant's involvement in activities'as part
of his care plan;

(5) participate in the monthly review of,each participaA's.care
plan; and

1S7

I



4

't

SUBCHAPTER NUMBER Aba) TTrLE . PAGE
COMMONWEAUR OF MASSACHUSEITS 4 PROGRAM REGULATIONS 4-15

MEDICALASSISTANCEPROORAM

PROVIDER MA/iUAL SERIES TRANSNHTTAI.LEMMER DATE k.
ADULT DAY HEALTH MAIIIIAL ADH-1 1 2/1/80

,

Cite the sections on this page as
106 CKR-404.7--

412 STAFF QUALIFICATIONS,AND RESPONSIBILITIES (cont.)

(6), assist as.necessary in the delivery of other required program
servideá.

1/(E), iocial Worker
.

The social worker must have ata minim a baChelor's degree in human
iservices'from-an accredited college or iversity and at least'one
year's recent experience working with adults in a professional
capacity. The Department,may waive the jexperience requirement for
exceptionally qualified individuals. It is the responsibility of'
the social worker to do the following:

(1) coordinate and'provide individual,'group, and family counseling;

(2) infOrm participantsAnd their families of available community
seryices ana refer participants as necessary to agencils
providing such services;

(3) write, at least quarterly, notes in the participant's records;
and

(4) assisx as necessaiy in the delivery of other required'program
Services.

(F) Aide

44110e
The aide must have one or More years' experience working with adults
in 'a health-care or social-service setting. The aide iS responsible
for assisting professional program stafl -members as required in
implementing the program services and,meeting the needs of individual
'participants. The Department may waive Ihe experience.Yequirement for
exceptionally, qualified individuals..

(G) Driver, 1-

If the program operates its own vehicle, the driver muit possess a
valid Massachusetts driver's license and be fully instructed in,the
motor-vehicle laws of the state. The driver must hivelexperience
in transporting passenger& and must be sensitive to the needs of
aged or handicapped persons.

1 8 .
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412 STAFF QUALIFICATIONS AND RESPONSIBTLITIES,(cont.),

(H) Conaulting Therapists -

The qualifications of therapists are specified in the DepariMent's
restomative services tegulations. The responsibijity of the occupa-
tional and physical therapy consultants is to confer for at least
one hour a month with program staff members to improve or to develop
therapeutic programming,or o provide group therapy-education classes
for participants.. Speech therapy Consultants must be available as .

necessary to consult with program staff members. Consultation time
must be documented in programtecords.

413 PARTICIPANT DISCHARGE AND REFERRAL
-Auk

(A) A participant shall be discharged from the program under the following .

circumstances: -

. t15 he demonstrates sufficient improvement to enable him to live
more independently;

(2) he requires specialized.inatitutional care, due to illneas;

(3) 'he develops behavioral problems that May endanger or seriously
disrupt Other participants or staff members; or

. (4) he wishes to discontinue participation in the program.

(B) The provider must establish, in writing, and implement the tollowing
. procedures for discharge and referral:

(1) a dischargel;ummary;

(2) postdischarge goals;
1%1

(3) recommendations forsdUrces of continuing care (e.g., Home Care
,Corporations or home health agencies); and

(4) referral to community serviie igencies fot appropttate services,
if the participaat is returning to a more independent living
situation. ,

89
,.....ft



,

COMMONWEAM OP MASSACHUSETTS

MEDICAL ASSISTANCE PROGRAM

PROVIDER MANUAL SERIES

ADULT DAY HEALTH MANUAL

SUBCHAPTER NUMBERANDITTLE

4 PROGikM REGULATIONS

'

PAGE
i

4-17
.

TRANSWTTALLETTER
ADH-1

EUME
2/1/80

Cite the sections on this page.as
106 CHR 404.--

,413 PARTICIPANT DIkaAllai AND REFEERAL (conti)

(() The prOvider must submit to the Department a discharge form furnished
by the Department indicating a discharge plan for each participant
leaving the program. The provider must discuss and agree upon the
discharge plan with the participant and his family as far in adlrance
of discharge as possible. This form must be submitted to the Depart-
ment within one week aiter discharge.

414 OUTREACH. REQUIREMENTS

The provider must establish an outreach plan designed to reach the
appropriate population and to inform the community at large of the
program's services. The plan must be implemented as needed and must

.include the following:

. (A) atprogram brochure;

(B) lerters't8'physiciang, health facilities, and social-service ageAcies
in the area, informing them of the program and its.services;

(C) meetings,with conrounity service agencies-and community leaders to
develop referral mechanisms. The provider must-contact, at the
minimum, Home Care Corporations, VIs4ting Nurse Associations,
hospital Svcial-service departments, ana kospital discharge planners;

(p) notites in col6unity facilities;

,(E). an open houseifor the general public and community groups; and 1.

(F). at, least one article'or advertisement in a local'newspaper each
year.

415 PHYSICAL PLANT

(A)9en adult day health program site Must be located in an environment that
is free of architectural barriers anid is designed to meet the specialized
needs of handicapped persims.

(1) Curb cuts, gradients, handrails, steps,.and ramps must beadesigned
or adapted to offer easy accessibility to the site by the specialized
population being served.

\
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415, PHYSICAd.13LANT (cont.)

(2) The site tnh bedesigned or adapted to provide adequate,turning

space for wa elchairs. Light switches, control pailefsvocounteii,

sinks, and alor handles must be within easy reach of alaheeichair-

bound person: Door ftemes'must be wide enough for .easy entering

and exiting of wheelchairs,.and thresholds must be el1minate4

There,must be at least two toilet facilities at each stte. One

of these facilities must be designed or adapted to provide access

and maneulierability for handiceliped or wheelchair-bound individuals.

The toilet areasmist be equipried with grab bars or siderails.-

( ) The site must be designed to ensure the health,-safety, and

comfort of participants and staff.

(B)

,The,iite test-be designed with adequate space for the etovision

of required services. Each site must include the following: '.

(a) a dining area;

(b) a food-preparation'area equipped with a refrigerator, a

sink, and'adequate counter and storage space;

(c) a project area equipped with adequate table and.seating

,space (a diningarea may be used);

(d) a group-4activity area;'
. :

(e) a private enclosedspace, free from disruption, for

individual-nuriing sa-vices or tOunseling; and.
,

,(f) a rest,area-equipped with atleast one comfortabl resting

chair4or every six participants per day.

The provider musebtain certificatioh.from-the Massach etta Department

of:.tiblic Safety and from its local fire department ap oVing-tbe area."

for program opehkiion. Such certifica4on must indic te.the maximum,

daily_participant occupancy. The provider must also if necessary,

obtain,certification from irlocal ;oiling board. e provider must

submit Such.cettifications to the,Department prior to the start of

program operations.
.
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415 PHYSICAL PLANT (cont.)'
,

/
..,,

,

(9 ProViders must have on site at leasic ihe,following health- areequipmen
an emergency first-aid kit, a scale7, a blod-pressure cuff, a foot ..

i basin,' a thermometer, a ocked storage space for 'drugs, ref igeration
,for drugs; and a blanket: '

,
,

,
, ,

- L, 1
.

(D) The proVider must have an easily
,

accessible fire extinguish u
,

,

(E5 The Department shall set a limit on the MaxiMUM daily participant capacity'
for the space designated. Themaximum capacit*limit maybe increased
only,with the written,permission.of the Department.c-. A minimum of 50,
squaye feet.ofspace must-be available for each participant, excluding
office, toilet7-hallway, and other areas not used for-thaprovision of
adult "day health servites.

...47
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421. RECORDREEPING AND REPORTING REQUIRENTITIS

(A) The provider must keep all records pertaining to billing, finances,
program, personnel, and individualtparticipants for at least four

. years after the date of service.

(B). The provider must maintain accurate and up-to-date financial records.
. These records must include at least the following information:

c4) sources of 'VOSS monthly program income; and.

monthly program dxpenses (personnel costs, rent or building-use
costs, consunabie supplies, purchase or rental of equipment,
utilities, insurance, repairs, maintenance, license fees, tran'S-
portation costs, and administrative and professional services).
Direct costs and in-kind contributions or services must be
recorded separately.

(C) The provider must maintain deiailed records ofh nntimix.,of participants
being served, theepumber of individuals waiting for .admission to the ,

program, and the'number of personnel and their qualifications.

(D) The provider must maintain othery4ords as may be required by the
Department and as specified in these regulations or in the contract

-agreement between the provider and the Department.

(E) ,The provider must make all records available to the Department as
needed for evaluition and review.

(F) The adult day healtirprogiad Ilirector or his designee must be
responsible for notifying the Department immediately in writing
in the.follosang situations:

(1) fire, accident, injury, or evidence of serious communicable
disease contracted by staff irmbers or participants;

(2) death of a participant at, en route to, or en route from the
program; and

(3) changes in professional. personnel.

(G) The provider must obtain written approval from the Department before
relocating a program site oradding a new program site.

I.
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421 RECORDKEEPING AND REPORTING REQUIRLMENTS (cont.)

(H) The provider must notify the Department at least 60 'days in advance of
terminating the program.

(I) The provider must obtain written approval from the Department before
increasing the number of daily participants in the program.

422 PAYMENT FOR SERVICES

(A) The'Massachusetts Rate Setting Commission determines the maxiMum
allowable fee for adult day health'services. The maximum Allowable
payment for a service shall be the lower of the following:

(1) 'the adult day health program's usual and customary fee'(if a
sliding fee scale is used, the highest dollar amount of the
'scale shall be considered to, be the usual and customary fee); or

(2) the Lount that the Rate Setting Commission.has established for
that service.

4
(B) The Department will pay the.provider for only the sessions actually

attended by a participant who is a Medical.Assistance recipient.

,
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